] — MAwrcanv StAte DEPARTMENT OF REALTA 
© 6 gay n, DIVISION OF VITAL RECORDS, 207 W. iia STREET, BALTIMORE, MARYLAND 21201 L0837 
FOR STATE 16829 ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1. DECEASED-NAME eae dale STS Yoo DATE Knowngg Month Doy —Yeor 2. HOUR 
zoe é OF EST. 


(Type or Print) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
1L4 aa -— 


MEDICAL CERTIFICATION 


eee Bim . : DEATH MATEO] 8-18-6819 _3}355a™ 
eg a 3. SEX 4, RACE 5. DATE OF BIRTH 6. ad neg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 ee a a) Month Da p 
SE EF" |rete _|wnite |Dec, 19,1883 | 84" wl" | |" | ™ Lauttet 2, 206!" shooan 
AGS SRS To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- a count Q 
@ mee ”) West Virginia U.S.A. WIDOWED | DIVORCED Allegany Md 
= 2.5 SF __ fio civ or town oF deATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
ea ! give street address) during most of working life, even if retired.) | INDUSTRY 
Wis Bans Cumberland Memorial Hospital armer : 
2S F £ £ 241130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13¢. CITY OR TOWN Td INSIDE CTY UMITS?—[13e. STREET AND NUMBER 
os FSF BOP] odmission) state n 1Y COUNTY 5 era ves [7] No P 
eC a 5. ca 
3! =] a 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
=A J 
= : = Jacob Abe Mary Buser 
= ’ 
ewe * Vea WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. ['17. INFORMANT ADDRESS 
= b. es, if f 
= E { nape nown) {IE yes give war or dates of service) 233- 750) Mr Se dinars s Ashbv Va 6 
ae mes - Te 3 = "APPRORIMATE INTERVAL 
Re 18. CAUSE OF DEATH (Enter anly ane ‘couse per line far (0), (b), ond (¢).) BETWEEN ONSET ANO DEATH 
Sioe PART I. DEATH WAS CAUSED BY: CORO 
23 IMMEDIATE CAUSE (0) RONARY OCCLUSTO IDDEN 
3e= is af 7 DUE TO, OR AS A CONSEQUENCE OF 
eo o% Conditions, if any, which gave D p 
= tise 10 immediate cause (a), (b) CORONA : EROS = 
2 Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 last. > - ae 
25 asl @ 
2 
S. 
5 
os 
& 
= 


AL! | 
190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) Nog 


lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR Lt 
CAUSE OF DEATH 
21d. INJURY OCCURRED. Ie. PLACE OF INJURY ae home, form, A 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
At work LJ AT work 


22a, I certify that | took charge af the remains described obove, held an Autopsy [_], Inspectian GX}, Inquiry [g, and in my opinian 
death resulted fram: Natural couses fg, Accident (_], Suicide [[], Homicide [_], Undetermined manner (_] 
Gir CHIEF MEDICAL EXAMINER (] 


te the certificote, writing the word “pending” in pencil, 4 


the funerol director. Poge 4 should be forwarded to the Chie 


ICAL EXAMINER: 
5 may be retained for yaur files. 
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TO cru 
Necessory, pieuse execu 


Mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
‘ ’ DEPUTY MEDICAL EXAMINER JC] AUGUST 18, 1968 
) EXAMINER'S 
} NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(SHee, city, town, or couMIMBERLAND , MARYLAND 
730, Hike i %b. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION {City or Town) (County) __{Stote) 
OVAL {Specif a 
Ebel 3. oS Beecher. Near Fort Ashby, Mineral,W. Va. 


A FONERAL DIRE GOR 7 Zs [none 750, RECD BY REGISTRAR —_[2sb, REGISTRARS SIGNATURE 
Tow Rev 6e harles” i. afer, “0% wih *¢.Ave.,Ounberland, Mas tour AUG 20 1968 [onthe A 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY OTATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI AOR, nk Dail FL yyy abr 
1G8290 Item 4 telephone ca WitATE UF SEATH SAL MARYLAND 21 ae, 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month, Da 


THOMAS FRANCIS _ ALDRIDGE A 1o6g15. Ph 


25 4, RACE S. DATE OF BIRTH AGE (I Ce 
lt se ee YA 1879 |Figogmes Fao] 
MALE Bae. B38" Bbrs |] 


To. BIRTHPLACE (tte o foreign 7b. CTIZEN OF COUNTRY? B MARRIED at a8 sar 9. COUNTY OF DEATH 
Ter. SAVAGE | U.S.A wiowed [] _bivorced CJ ALLEGAN Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


ges | 


and in any event, within 72 haurs after 
gy 


fn 24 haurs after death. 


Ci 


= 9 dure; during mast of working life, even if retired.) | INDUSTRY 
S34 FROSTBURG WINEHS HOSPITAL PABOR ER RALLROAD 
3 eS 5 We USUAL Rae (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 384. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
es 2 , i on 
s E 2 admission) STATE MAI 13b. CORN ANY. Mi AV AGT YES Nol] RAILROAD STREET 
Be es € 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
Bere BDWARD ALDRIDGE MAR ERLIN 
< 3: 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘wos Lees) | orunknown) | (i fea ae 
rm ESL eS 3 2P-05- 38 MR ERMA ROW \ 
5 aes ee 1k ATE INTERVAL 
= Ge e 18. ae Fea Lett erase ae couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
= if DEATH 2 
3 €5 by IMMEDIATE CAUSE (a) hh ra A LhacdikaiZ. ET ht Poms 5 Fas lO he 
z ss FLAP DUE TO, OR AS A CONSEQUENCE OF ~ 7 
= = Conditions, if any, which gave " Ce, PD td, ber - Ye i CHD 05 _— 
s fens rise ta immediate cause (a), (b}, = — 
= ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 
3 oy last. (a) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
FE oles Ce! Zaza 
s = 190. DATE OF Snipa 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2%0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
£ = Yes NOG CAUSES OF DEATH? et 
a 
oy & [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF ey 2c. HOW INJURY OCCURRED ree noture of injury in Port t or Port 2, Item 1B.) 
= | Cor contrisutinc [7] cause oF Dean HOUR AM Month Dey teat 
6 [lif either, natity medical exare ainer) 
= 


AT HOME, FARM, STREET, Teo C Stat 
ise Mes ie. PLACE ee mat OFFI BINDING, ETE 21f. LOCATION Street or as No. oe or Town county fe 
lat wark: ehegal 


22a. | certify that (I) (this ata: attended the deceased from Wad = , W9Ged— , that (I) (we) last 
saw the ee olive Sor eram 677 and that in (my) (aur) cane an occurred on the dote ¢ ond ‘hour and fram the 
cousesstatethabove, (I) (we) (did) {did not}. view the bady after death. 


ATTENDING MED. STAFF 
ay 770 = EO ted Zee verte Pye AL icron Ott 


22d. PHYSICIAN’ 22e. ADDRESS 


shauld be fed with the State Dept. af Health prior to burial, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached far use as the bur 


{_McrelMARTIN M, ROTHSTEIN 48 BROADWAY. R 
1730. BURIAL, CREMATION, 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (State) 
Buta ssp 068|MT.SAVAGE MSTH.CE Me AVAGH, ALLEG ANY. MD 
VRAIS ( N q SOWERS »HAFER- SORES FUN) ERAL 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SOME. 14889) ‘ 60 W.MAIN FROSTBURG [DBEP 6 1968) ~ecorntay ling 


LA 


MARTLAND STATE UEPARIMENT UF MEALIN 
i 0G ie at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 6839 
a by 


CERTIFICATE OF DEATH 
|, DECEASED-NAME Fitst Middle fost 2o. DATE OF DEATH 2b. HOUR 
{Tipe or rit) HARRY SYLVEBTER ANDERSON, SR. Moh QB Py 02°68 | 1223RP 
3. SEX 4, RACE $. DATE OF BIRTH ile in cars [_IF UNDER YEAR _| 1F UNDER 24 HRS. 
‘MONT DAYS ‘IN, 
MALE WHITE 12-19-00 idee ede ie: 


B38 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KC] NEVER MARRIED] _|°- COUNTY OF DEATH 
i yi 
@ ses cmnMWEST VIRGINIA USA wipowen {] _bivorcéd [) ALLEGANY Md. 
= ae 10. CITY OR TOWN OF DEATH nN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
See 52) CUMBERLAND, SVSTREREES) HEART HOSPITAL — |4inREO pRyepbinalife,evenitretived) |) UBHABY 
33: 
= 5 e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LimiTS? ]13e, STREET AND NUMBER 
Bek 0! jadmission) STATE CUMBERLAND. COUNTY ALLEGANY MARYLAND YESK] NO 638 FAYETTE ST. 
Ss —EE——EE 
ee Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
522 J B ANDERSON JANIE BISER 
<3 
23 = ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
gas VeRO, or unknown) | (tyerqvewererdenseteemee) | 705-|0-7066 | HOSPITAL RECORD SACRED HEART HOSPITAL CUMB, 
aS Se a ee aT : CORIMATE THTER 
ge 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (e)) seTWeT ONT INO DEA 
ay PART |. DEATH WAS CAUSED BY: 2 x . 
= IMMEDIATE CAUSE (a) as -Karce Ld ae OT ene i 
£ j 
3S / DUE TO, OR AS A CONSEQUENCE OF . ~ 
2 SSRN a actqacwetd Co Con 
f=) stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 Bt iG) 
= 


, | [eae pavsican's Te_AQDRE 
| waMe(pe) DR, LEWIS, Thomas F, SBUSGREENE ST., CUMBERLAND, MD. 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specif 
ty BURTA A 968 TN MEMORTA K BER D AD 


PAR RELA 
\ [24° FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ? Bb. REGISTRAR’ SIGNATURI 
som aed KIGHTS FURERAL HOME 309 DECATOR ST., CUMB. | aupe 4968] QtLionle, (ee 
I IO Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld bi 


e 

3s 

= Sie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

2sze al/ 

2278 © ]190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£g8s x 2 wee eo nO CAUSES OF DEATH? 

segs e 

52°33 © [ila, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

ee= & | Cor contriautinc [cause oF Deati HOUR AM. Manth Day Year 

@tzes 5 [if either, notify medical exominer) P.M. 19 

sf cI = AT HOME, FARM, STREET, FACTORY, it 

#058 A bye ney Tie. PLACE OF INJURY (1 HOWE Fa ST V.)] 21f. LOCATION Street or RFD. No. City or Town County State 

2 £3 = lat wark —_at wark. 

Sse 3s 22a. | certify that (I) (this haspital) attended the deceased fram___ 7, WG, tof 2, 19_G S-; thot (|) (we) lost 

sto saw the deceased alive on—____# c= 19 2 & and that in{my) (our) apinian death occurred an the dote ond hour and from the 

— GES causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 

I ce , ; 

2 =  SIGNATU D 2c. DATE SIGNED 

8) oo i = F 2 Ae ATTENDING MED. STAFF za 

SEos - A £2 DEGREE PHYS. SX Oticrr O ps, O SES 
ge 

>a oe 
Qa 

4 

2S 

oF u 

me 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours aft 


MARTLAND oTAIE DEPARTMENT UF HEALIN 


ee ] +9999 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10 84 0} 
2 VOUG CERTIFICATE OF DEATH 
£ ay — ae ine re Fa = Last 20. DATE * tee oy se 4307 

S62 Zabe’ rs Pus ‘ Y 
4 25 3. SEK 4 RACE Ayers OF BIRTH 6. AGE (In yeors iF ORR TUR 
a 3 Tb. CITIZEN OF WHAT COUNTRY? 8: aRRIED [] NEVER MARRIED! 9. COUNTY OF DEATH 
£§s ny) Pennae USA winowen 3} _ivorceo [) Allegany Md. 
#8 TO. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital [120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
=5 = ’ Cumberland | tt ttlateay [enaasaatty life, even if retired.) INDUSTI 
= s = ay aa. sien) Heo (Where deceased Ned trate: Residence before /13c. CITY OR TOWN 13d. nite civy uMmts? | 13e. STREET AND NUMBER 
Bes 0 / Mde - COTA Lega Gumberland | ‘8% Ol 17 Broadway 
a 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle tost 

} : Louis Bonheimer Catherine Felton 

ie Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT roadway 

jr inal ot he $s» Catherine Couter Cumberland, Md. 21502 

= 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) gad 


BETWEEN ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (0) on ag ae 
4 f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise ta immediate cause (a). (b) 


stating the underlying nace DUE TO, OR AS A CONSEQUENCE OF 
kth tee-ytcsr ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOaHe TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


LO yer 


zit og / 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ot 2 

= Ys No TA CAUSES OF DEATH? 

& = 

S [2To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

[Chor conreieunins Cjcause oF eats | HOUR eM Month Day ree 

& [if either, natify medical examiner) 

= [oid NuURY OCCURRED ie. PLACE OF aie ‘AT HOME, FARM, STREET, ree 2if. LOCATION Street or R.F.D. N it id Star 
whic {ta wile) die. (Genee Blinn reet or la. City or Tawn ‘ounty fate 


jat work —_ at ian 


22a. | certify that (I) (this haspital) attended the dgceased fran VEER , 9dee ta. EEE 2+F 92 _, that (I) (we) last 
saw the deceased alive an. 192 © Sed that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes s stated abave, (1) (We) (did) (did pot) view the bady after death. 


22c. DATE SIGNED 
ATTENDING MED. STAFF 


a oe A oecett | PHYS precor O ai Olebeer 25, /F 65 


d with the State Dept. of Health prior to burial, cremotion, or removo 


i 


director, page 3 should be detoched for use as the burial-tronsit permit. 


Page 4 may be retained by the hospital or ottending physician. 
FUNERAL DIRECTOR: After this certificate hos been signed by the attending phyficion an 


= 22d. PHYSICIAN'S 22e. ADDRESS 4 

3 | wanes) DR. CLAY DURRETT (AC ie olsadl 

x3 2 Eee EE ee ———————_—_—_—SSS=———=SS=S==—=—————: 
3 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) (County) (State) 

& Bure) | B25 65 Hillcrest Burial Cemetery! fumberland Allegany Md 

154 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY oe | ag F JRAR'S SIGNATUR| 

weve | He Lee Silcox 40k Decatur Ste, Cumbs, Mde — |omAUG 26 Wop , 


@ ° 5 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. \ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLAND STATE VEPARIMENT UF CALI 


= 


£2 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 108 4 1 
etedies palen CERTIFICATE OF DEATH 

or 1, DECEASED-NAME First Middle Tost 20, DATE OF DEATH org 
Ses spate 4 Irene Viola Billard Augus st 28, 1968 1968 208 Ms 
2 
273s 4 RACE S. DATE OF BIRTH Les 6, AGE Alaipeats [ IE UNDER 1 YEAR” | IF UNDER 24 HRS, 
23s Regal White Nov. 8, ie eee bag e! 

tit 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | 9% COUNTY OF DEATH 

re 

a= 2 Ma: land Us. Se Aw winowe fj ovoreo ft] | Allegany County a 
23. _ [lo GTY OR TOWN OF DEATH TI. NAME OF sean INSTITUTION (IF not in haspital _[120. USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 
Br G, ave set + of wosking lif f retired us 
=ss /°|Gumberiand Alig cany Couty Infirmary |HPetred Restaurant ‘Proprietor 
a im 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13¢. sand AND NUMBER 
E / Cumberland 0 (426 Bond Street 
Z| Pia FATHER'S NAME First Middle tast TS. MOTHER'S MAIDEN NAME First Middle Lost 
eS Matthew BE, . Taylor Catherine M. Dickerhoff 
3 3 5 ies, WAS Bene EVER Ins: ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 17, INFORMANT P 2O Box 599, addres EMberland, Md. 
wae Ow! jes give war or dotas 
Seo empozaygrinown) | Crea cases 21. -16- J-A-1 Allegany County Infirmary records 
ass te PRON 
zs PART |. DEATH WAS CAUSED BY: 2) cc mo 

e a ; IMMEDIATE CAUSE (a) Libro) Byppat, Lite 

so fo 

2 Conditions Monee hihae NE Vie 

ats tise to immediote couse {0}, cb : 

se stating the underlying couse 

as lost. SS MEL, 

bd, ‘a 


PALE gy? Yep tia Lo i, tp Ah £ 
90 DATE OF ats RA Leah Te CONDITION Arfbe WHICH OPERATI on IAS PE FORMED 20a. Fy Besy? ). IF YES, WERE FADE CONSIDERED IN CERTIFYING 
Z CAUSES OF DEATH? 
Ys Nog 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ox Part 2, Item 18.) 
{CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, notify medicol examiner) PM. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, beet) 2If. LOCATION Street or R.F.D. No. City or Town County State 
White -— Not whi OFFICE BUILDING, ETC. 


jot work —_ot wark 

22a. 1 certify that (1) (this hospital attendes she danse fomdima 29 19_67, toAug., 22,, 19_60_, that (I) (we) lost 
sow the deceased alive on and thot in (my, (aur) apinian death accurred ont fe date and hour and from the 
causes stoted ad (I) (we) (did) (did not) view Ta bady ady after deoth. 


Le, ie Ah a ae 22c. DATE SIGNED 
" g 
Vi: Mice a LZ; core pas. TKD bietcroe (pws, (S| FS n 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta b 


se Did. PHYSICS De. ADDRESS 

8 NAME yp Fo lhe ter A LA Memorial Hospital,Cumberland, Md. 
33 2p LOCATION ity oF J gwn) Iy ny (State 
$s ay ) ) 2 


Mi 
bt 1t47 
a. Rit 250. U6 3°7 an 
ver als (4j fe 
0M HEV Thea" y : 4 “a ia ‘96a 
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es | ond 2 
after death. 


f=) 


yu 


= 
g 
2 
eS 
= 
ro 
= 
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pers. 


ely fille 


‘arban 


d within 24 hours after death. 


p! 


ician and”c 


ermit. Then please remav 


Bi ; e 
, crematian, ar removal, and in any event, within 


The law requires that the death certificate be 


f Health prior ta burial, 


e 3 should be detached far use as the bi 


i 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


VRAIS (4) 
30M REV. 1/68 


ib 


| 


MARKTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 0 8 4 2 
SACE 
TERS CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Last 2a, DATE OF DEATH 2b. HOUR 


(Type ar print) Month Day Yeor 
onn alvin Bloom Aug eh 68 P:45Pp™ 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors  |_IFUNDERTYCAR TIF UNDER 24 HRS 
a ab aD ies | 
Male White November 10, 188 86 yes. 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIED] _|9- COUNTY OF DEATH 
count 
“benns lvania USA WIDOWED Eg _bIvoRCED [_) Alleg Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital [12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street address) 5 during most af warking life, even if retired.) INDUSTRY 
Cumberland Kinch Nursing Home Retired RR Conductor! Bé& ORR 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e@. STREET AND NUMBER 
ladmi STATE 13b. COUN, 
ey Maryland Allegany fumberland | Gd 0) | 606 Maryland Avenue 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James NMI Bloom Amanda NMI Ma: 


hr 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 21206 
Yes,no,arunknawn) _ | {If yes give war or detes of service) : - 
No 05-09-5716 _|M Rob! a 624, Ma e Ba more Mec 


18 CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and Jo} = Pease AND DEATH 
PART |. DEATH WAS CAUSED BY: SLCC ok 
IMMEDIATE CAUSE (a) Le a a 


" , y 
4 Y ? DUE TO, OR AS A CONSEQUENCE = 
Canditians, if any, which gave Citere-4-2 Se geee So 4faa 


rise ta immediate cause {a}, ¢ 


stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF DtLaey, 
a. ao ae ) _Lete zteccak 3 pee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


(JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notity medical examiner) P.M. 19 

TAT HOME, FARM, STREET, FACTORY, i 
pte LR OC CTR RED le. PLACE OF INJURY (Gus “hel i ) 214. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
lat wark'—_at wark 


22c. | certify that (1) (this hospital) attended the decensed fra Uganl lag, WL, WE y 2¢ 19.25, that (I) (we) lost 
sow the deceosed alive an. GL Ah d that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


YAO 
217° 
3 DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= rst] oc) 
& [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
3 
3 
= 


2b. SIGNATURE 22k. DATE SIGNED 
E. ATTENDING __MED. o mF 
= DEGREE PHYS “DIRECTOR PHYS. - G 
22d. PHYSICIAN'S 222. ADDRESS 
pane ied Clay E. Durrett 236 Virginia Ave. Cumberland, Md 


=A ‘2Sq. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wie oe ssa AUS 2 8 1968 fOComlay Qty 


BURIAL, CREMATION, | 236. DATE 23d. LOCATION (City or Tawn) (County) (State) 
res — laug, 28, 1964 Hyndman Cemete Hyndman Bedford Penna. 
Pal N 


] “NOOor MARTLAND STATE DEFARIMENT OF REALIB 
Lue 33 «) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 9) 8 4 2 
FORS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA! PT. 1, DECEASED-NAME First Middle lost 2o. DATE KNOWN[X] Manth Doy — Yeor [2b. HOUR 
(Type or Print) OF — ESTI- Kea Qe 
2 ; DAVID ute BRANDENBURG DEATH MATEO] B/7/ OB BS4Q' 
oe 3, SEX 4. RACE 5. DATE OF BIRTH 6 AGE tn re 2c. DATE PRONOUNCED DEAD 2d. HOUR - 
ft gf: LE |WHITE [MARCH 12,1875°S3,/""| “| ["| "8 & 7 68 B:4q 
BS a 7o, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 Sari) 9) wae eee USA WinowEoXX — oivorceo [] ALLEGANY Md. 
2 10. CITY OR TOWN OF DEATH Mn. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 CUMBERLAND “HEMORTAL HOSPITAL — |“'RET sHelsmrbee) MGR oop 
5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN VSd. INSIDE ciTy LIMITS? — 1 13e, STREET AND NUMBER 
z |] sdrissin) SWRYLAND | CU LEGANY GUMBERLAND| sKKioq | 309 DECATUR STREET 
z 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& DAVID J. BRANDENBURG JENNIE HANEY 
S Tee, WAS DECEASED EVERIN US. ARHED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
» MO, If ve wor or dates ol service) 
& oe | immer) $32 01 1257| ___ BYRON _KIGHT CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ees RE EL 
PAT DEATH WA SAEDIATE CAUSE (0 CHRONIC MYOCARDITIS Months 
CS ee | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) 
tise to immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

ie (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
i FRACTURE OF LEFT HIP 


ARTERIOSCLEROTIC CARDIO- 


This certificate shauld be executed within 24 haurs after = delay is 


zi 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

yle WAS PERFORMED? 

Ee ves] NOT] 
&S 1210. EXTERNAL CAUSE WAS. x 21b. a OF INJURY Month, Doy, Yeor 2 1c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18.) 
te = | PRIMARY [_]OR CONTRIBUTING HOUR bol. a 4 

5 CaUS Of DEATH 1206n.8-1-680 Stumbled_ and fell in kitchen 

Xd = [2d INJURY OCCURRED 2le. PLACE DF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

J WHILE NOT WHILE factary, affice building, etc.) 

Oi ar wore L] iat work ome BO9 DECATUR ST,CUMBERLAND ,ALLEG.MD e 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [X], Inquiry [XJ], ond in my opinion 
deoth resulted from: Accident [2E Suicide [1], Homicide [-], Undetermined monner [_] 
4 


CHIEF MEDICAL EXAMINER [[] 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health priar ta buriol, crematian, ar remaval, and in any event within 72 haurs after death. 


TO oepuTy @Dicat EXAMINER: 


SNA mo, ASSISTANT MEoIcAL EXAMINER [7] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER §¢] 8/7/68 

J] MANE (hee) __ ENED KITAR M.D. REVESS™CUMBRRENND, MARYLAND 

230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
BORTAt! PHILOS CEMETERY WESTERNPORT, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wenn r ___ BYRON KIGHT CUMBERLAND, MD. oe AUG 2 2 1988 forks ' osc 


| MARTAAND STATE DEFARIMEN( Ur AEALIT “ 
; rai Q 3 Hf) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 108 4 & 
FOR STATE ao MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |? DECEASED NAME First Middle Lost Zo. DATE KNOWN] Month Doy Year D OUI 
as o Mita gain Clara Peark Broadwater DEATH MATED DAug. 9, 19 68 pap 
Ss 3. SEX ‘ACE S. DATE OF BIRTH 6. AGE {in yeors [TE UNDER T Yea [GF UNDER 24 HRS."T'2¢ DATE PRONOUNCED DEAD Ho 
: | wench 7, 1991] Tl] [|| tom Augy 9, 960 tAERD 
iS S& —/ V7, BIRTHPLACE (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_} | 9. COUNTY OF DEATH 
: country) Maryland eS wipoweD [] _ivorceD Atkegany Md. 
a 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol [| T2o. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
2 Ad Cumberland, BY Oegh oadress) Sacred Heart Hos pe during Wous ees pag ceived) I 7H home. 
= Epp, | 10. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 38. sde CTY UNITS? T13e. STREET AND NUMBER 
= 3 { odmission) Many Land | COUNTY AlLeaan Cresantoun vs XM No] [MeMukLen Huw . Rt, # 6 Cumb, 
= 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
¥ Horace Jane Cus ter 
3 ws DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= No, (Hf yes give wor or dates of service! 
= er Nowe sss S| Nohe G, Elmer Broadwater, Rt, # 6 Cumberland, M 
ei i Tie ‘APPROXIMATE INTERVAL 


18 CAUSE OF DEATH Ee: only one cous er ne fo (0) (on (0) 
DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION 


tio 9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 


BETWEEN ONSET ANO OEATH 


UDDEN 


CORONARW SCLEROSIS 


tise to immediote couse (0), 

Zain ndtv rata DUE TO, OR AS A CONSEQUENCE OF 
= a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
120] 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NOR] 


2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor Zlc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR AM. 
CAUSE OF DEATH PM. 19 


2id. INJURY OCCURRED 2le, PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT WRILE foctory, office building, etc.) 
av wore [1] x7 worx 


22a. | certify that | taak charge af the remains described abave,heldan Autapsy[_], — Inspectian [Inquiry [X]. and in my apinian 
death resulted fram: Natural causes Accident [], Suicide [1], Homicide [J], Undetermined manner [_] 
be c 7 CHIEF MEDICAL EXAMINER [1] 
‘Mp. ASSISTANT MEDICAL EXAMINER [7] 22h, DATE SIGNED 


MEDICAL CERTIFICATION 


2 


ACTUAL 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Pog 


5 may be retoined far your files. 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ti 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pa 


Health prior to buriol, cremotion, or removol, and in any event wi 


TO oepuyQBicat EXAMINER: This certificote should be executed within 24 hours after a) 


SIGNATURE A 9. 1968 
oon ; . 2 DEPUTY MEDICAL EXAMINER [3X] er 
‘ NAME (Type) Benedict Skitarelic, M, D, ADDRESS(Street, city, town, or county) Rt, # 9 Cumb, Md. 
T Z30, BURIAL CREMATION, 785 ATE 7Bc_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City oF Town) (County) (State) 
Biitaen | 8/12/68 Hillorest Burial Park Cumbertand, AbLegany Md. 
74, FUNERAL DIRECTOR ADDRESS 25, RECD BY REGISIRAR | 12%. REGIS RS STCYATURIG 


iintla Ap H, Wayne George Cumberland, Maryland ot AUG 1 2 1968 | d 
A LE RR SE le Tl lS Maas 


] MARTLAND STATE DEPARTMENT OF REALTA 
“setae, PGR 3 q DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20845 
FOR STATE ic MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN’ Month Doy Year [2b HOUR 
23 s iiveeionert semen Troxell Broadwater DiNTH Matto CE] S+1-68 303100 aw 
Re é $ S. DATE OF BIRTH eae. 2, DATE PRONOUNCED Hi 2d. HOUR 
Bg (OE Vinite April 26, 1901 "of" ,.|" | “| | ™ | aet-6a Yor 510245 ey 
re at 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEOAE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
tee county) Maryland U.S.AL wioowe [] oworco) | Allegany Md. 
gee 3B 7 fo Gly oR Town OF DeaTH bigs Lag OR INSTITUTION (IF nat in hospitol | 12a, USUAT OCCUPATION Se ecg lioare OF BUSINESS OR 
e= 2 YO| Barton : Uelpenter? " [Gonstruction 
Goss ae To. USUAL RESIDENCE {Where deceosed lived, i institution: Residence before] 1a. CITY OR TOWN [154 WAGE GTY UMTS? [3e, STREET AND NUMBER 
ss = aC /} cdmission) STATE Md 136. COUNTY Allegany Barton [is Mn 
«g~ 2 5 / Via rarmees nave Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Wade Broadwater E ffie " Broadwater" 
= To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS a 


(Yes 5950" unknown) {Ht yes give wor or dates of service) 212—18~1521 Maggie Broadwater Barton, Md. 


18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

4/0 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


in pencihin 


the funeral director. Page 4 should be forwarded to the Chief Medical Exgsaaness 0! 


5 may be retoined for your files. 


CORONARY OCCLUSION 


QORONARY SCLEROSIS 


rise to immediote couse (0), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
St a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
z|4a0] 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 = WAS PERFORMED? Yes] No % 
& [2io. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
z= PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
& |_CAUSE OF DEATH PM. 9 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
at work C1] it work (1) 


22a. | certify thot | tak charge af the remains described abave, heldan Autapsy[], —Inspectian (XJ, inquiry [and in my apinian 
death resulted fram: Natural causes ©], Accident (J, Suicide (J, Homicide [1], Undetermined manner (J 


7 CHIEF MEDICAL Examiner (J 
vp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


‘ 


ACTUAL 


SIGNATUR 
DEPUTY MEDICAL EXAMINER [A] AUGUST 1, 1968 
Wane (ips) «BENEDICT SKITARELIO, M.D. ADDRESS|SHee, cy, town, or counQUMBERLAND , MARYLAND 


TO oepui ica EXAMINER: This certificote should be executed within 24 hours after _ delay is 


Heolth prior to burio!, cremation, or removal, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o burial-tronsit permit. Fi 


aoe od 
[ 230. BURIAL, STERN: 2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Sy 
BPENDHA (Peet) 0/4/68 New Germany New Germany—Garrett—Md, 
RES. 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ae LED Anal a 
TOM REV. 1768 B77 PAX AUG 68 1 Anca i, ld Bh 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALTR 


n mrt oi death accurred an the date and haur and fram the 
Ccaysexstated abave met (diy) (did nat) re a bate after death. 


226. SIGNRRE Ng 2k. DATE SIGNED 
Ppa Te [= ee ee 
97 PRSICIANS De, ADDRESS 

AME(Type) JAMES P, HALLINAN, M, D 140 BEDFORD ST,, CUMBERLAND, MD, 21502 


shauld bi 


TO FUNERAL DIRECTOR: 
pa 
e 
ENS 
mM \ 


directar, 


] 16233 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LU8S46 
_ tog bps: CERTIFICATE OF DEATH 
< Ne 1 Hees First Middle lost 2o. DATE OF DEATH 2b. HOUR 
So BY5 ‘ype ar print] Manth Da Year 
& 883 NOAH Ss. CARDER ” 16" 68|3:20m 
s “7s 3. SEX 4 RACE S. DATE OF BIRTH Fis te iat [IF UNDER I YEAR IF UNDER 24 HRS. 
r= o 3s 2 4 last bigthday| MONTHS | DAYS win 
= 288 MALE WHITE 9/29/48% 18 0 ns ee 
3 3 eT ee (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED OR] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
= ~ W. VIRGINIA | UNITED STATES wipowen [] _ivorcep [] ALLEGANY Md. 
+ = 2.5 5 10. CUMBERL! ND 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = i i ing lif it INDUSTRY 
ye er Ribena SGACRED HEART HOSPITAL _|“STATE “ROSY "COMMS STON| Moko. 
ee ae Eq. Operator 
ca St ge USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a QD i 
5 Bes O/ json) SMARYLAND [NY ALLEGANY | OLDTOWN | "Si "°C | Box 34 
3 ——e 
® 2 e 5 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Se See LAYFATTE CARDER MARY SANDERS 
a o 
cust 
2. 22 5 ia, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
B ses svat een Wied eae ees) Se a jeisinil SACRED HEART HOS@#TAL, 900 SETON 
= ess Y ar I 212 38 54 PT'S CHART DRIVE, CUMBERLAND, MD, 21502 
rf o San TIER TEI EEEEEEaEEE of, 
& oe = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) res sah AND Deans 
€ 6.2 PART 1, DEATH WAS CAUSED BY: 
Bra Joy ., WHDIATE Gus) Cerebral Hemmorhage 6 days 
S S 5 : DUE TO, OR AS A CONSEQUENCE OF 
2 : oe Ui which a _Cerebre re oro 
rise ta immediate cause (a), = ~ ™ — 
“ =z 5 iS stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
$3ase st .Chrenie bray 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sanaa ae 
-Mecod ) 
£ SE- = tae, Diabetes mellitu 
zs ava © Figa DaTE OF OPERATION — | 19b. CONDITION FoR WHICH A tus WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gesa 9/8 F CAUSES OF DEATH? 
= seas, “As None Yes 2) NOE) 
35 2°95 $5 [la ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
ss 22= S {Cor Lebel OUCAUSE OF DEATH HOUR au Manth Day Year 
Sens © [lt either, natify medical examiner) Bus 9 Nona 
3 s = eat = Vid, INJURY OCCURRED | 2le, PLACE OF INJURY AT HOWE, FARK, STREFT, meray 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
2 sg White o Nat while ‘OFFICE BUILDING, FTC. 
£se fat wark ee 
>Sos 22a. | certify that (I) (this haspital) attended the poconad e fram. tang. 16,1968 _, that (I) (we) last 
fSSoR PA 
pizve sow the reads dive opAUgus 68, dn i ‘au! 
ze 
p88: 
BOGE 
aes 
2 2 oD 
= = 
€ 
= 
o 
D> 
i-J 
a 


73a. BURIAL CREMATION, | 23b. DATE _,_ | 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
FREYQVAL Sepcity) Aug.19,1968 | St. Mary's Cemeter Cumberland, Allegany ,Md. 


R, ADDRESS 250, REC Ss . REGISTRAR'S SIGNATURE 
att Als anes FP. Scarpelli, Cumberland, Md. emo re a re ee all 
oats AUG 1968 Chorley ors 


] MARTLAND STAIC VEFARIMENT Ur ACALIN 


6239 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40847 
~ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. V Tae First Middle Tast 2o. DATE NOWAK Wonth Day Year 72, NOUR 
io. Soe ies THOMAS JOHN C@RTER eat MATEO] B=4-68 ot shS am 
aa > E 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE hs ONDE TR | ONDEE 4 18S 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Srv a hast bu WONTHS | OavS | HOURS Month y 
= 52 /= RS. an 468 9 11 p 45am 
e oF a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JR']NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eee sent) widowep [-] DIVORCED [7] vi 
oe 1 
SS eae 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work 12, IND OF BUSESE 08 
2s 4 ivays durj ina if retired. ; 
332 2 ©?|cumpsRLanp “Se HEART HOSPITAL |“ConSTAterron ‘BOxT IND. 
25 | = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel !3c. CITY OR TOWN 134. INSIDE CITY UMITS?—} 13e, STREET AND NUMBER ; GE 
Ss SO! | otmission) star 13b. COU - VES [No 
ar N - 
one = Bs | Wie enews ame First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
£25 £5 
= cous HL CATHER G 5 
Ss 3S 2% pe SD IN US. ARMED FORCES? Vb. SOCIAL SECURITYNO. 17. INFORMANT Fi 5 BOX 195B 9 MD. 
ces ss S ), or unknown: r dot rice) 
$56 Eye WWAR “Tt p14-07-4377| MRS. THOMAS J. CARTER,R.F.D.1,MT 
a) 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (¢)) BETWEEN ONS AND DEATH 
Soe \ EE eg CORONARY OCCLUSION N 
5 ceGiewe te IANS 0 
xs an f 
3 2SesSte Tu j DUE TO, OR AS A CONSEQUENCE OF 
eis 8 Conditions, if any, which gove ' CORONARY SCLEROSIS aos 
= oS pee rise ta immediate couse (a), (b) 
- BSo = 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ee = last. 
Pe aioe 5. = (9. 
a @ 
2= = ee PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Soe ae} 7 f 
=f eo = f2 C | 
5 ste See = | 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS Se.) |S WAS PERFORMED? 5 ne 
weg es We Oo bl 
ei oles eS & [7io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month Day, Yeor | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Ba 8 & | PRIMARY] OR CONTRIBUTING [7] HOUR AM. a 
a2e&eses & |_CAUSE OF DEATH PM, 
ZoeEas5 = [2ld. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, Tif LOCATION Street or RFD. No. City oF Town County State 
SE~« so & fat a Re factary, office building, etc.) 
S22 ae) S at wore Car work 
i ge SE 2 220. | certify that | tack charge of the remains described abave, held an Autapsy[_], Inspection (3, Inquiry and in my opinian 
s Se aS 5 death resulted fram: Natural causes Accident [7], Suicide (], Homicide ([], Undetermined manner (_] 
@ ss sf 2 % 4 / CHIEF MEDICAL ExAmINER 
= =e £3 = EU Re mp, ASSISTANT MEDICAL EXAMINER [7] nae 1968 
z p 3 
2sec =. 3 EXAMINER'S DEPUTY MEDICAL EXAMINER {&] 9g 
setae poe NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or couMBERLAND ,MARYLAND 
=o 
o ffuot 73a. BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
me ® Ostia” 
BURG. : 1g CEMETERY FRO 
a 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
does! tant ~ SOWERS TAPER -SOWEES FUNERAL | AUG 1968 
10M REV, 1/2 
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fter death. 


5 Aah, 


transit permit. Then please remave carban papers. 


e 3 shauld be detached far use as the bui 
e filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs di 
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MARTLAND STATE DEPARTMENT UF REALIA 


414 - 4] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 08 
Tetm# 6, Film #l0h 9/11/68 km CERTIFICATE OF DEATH 10848 
T. DECEASED-NAME First Middle last Yo. DATE OF DEATH Py, 
Cie cron) WALTER LEWIS ECIL fot. 33, 1968 [Be 
4, RACE 5. DATE OF BIRTH f AGE (In ns IF UNDER 24 HRS, 
L Q f THONTHS | DATS TN 
WHITE SEPT. 24, 191 TBO | ea 
Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED JC] NEVER MARRIED 9. COUNTY OF DEATH 
M U.S.A. WIDOWED [] DIVORCED EG Md. 
TO, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__{120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
I t : aan 
FROSTBURG PAINEAS” HOSPITAL “SHanProrE verte) Bee 
pe: USUAL ee (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMUTS? | 13@. STREET AND NUMBER: 
ission) STATE ; 
ee MD EN A ANY MIDLOTHIAN “ No H D 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


17, INFORMANT Address 
MR. ls MIDLOTHIA MD 


LPPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c), 

leds |. DEATH WAS CAUSED BY: “ 
\ IMMEDIATE CAUSE (a) ALMA a as ood bh JBEUEPT E PTA 

i 7 A DUE TO, OR AS A CONSEQUENCE OF : 

Conditions, if any, which gove 

tise to immediote cause (0), (6), = 

stoting the underlying cause( DUE TO, OR AS,A CONSEQUENCE OF 

Dh 0__ AR ceed Ad bd 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No & CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 91b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Port 2, Item 1B.) 
(Hor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PLM. 


ib 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2}e. PLACE OF INJURY Cer HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. City ar Town County State 
poner wi ‘OFFICE BUILDING, ETC. 
jot ue at wark 
22a. | certify that (I) (this haspital) attended the deceased fram CLdeeg. if 1960, PIF 9G P_, that (I) (we) last 
saw the deceased alive an 19Gd, and th¢t in (my) (aur) opinian ae accuged an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did gt) view the bady after death. 
‘22b. SIGNATURE og - y agen At ae 22c. DATE SIGNED 
fra ir DEGREE PHYS. oirecror CO) pays, Cog 126 AFEP. 
22d. PHYSICIAR'S 22e. ADDRESS 
aoe (yee PAIGE STRONG, M.D. 167 E. MAIN STREET, FROSTBURG, M 


(230. ri a oe eee 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Bp 
ole IR MEM, PARK PROSTBUR A PANY D 
: 25a, RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
on SEP 3 1968 prenus. g 


Page 


and in any event, within 72 haurs alte 


& within 24-hours after death. 
an papers. 


~ 


' physician an 
hen re re 


permit. 
|, crematian, ar removal 


ned by the attendin 


The law requires that the death certificate be ex¢ 
urial, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been sig) 
je 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
a 
should be fied with the State Dept. of Health prior to b 


director, p 


MARTLAND STATE DEPARIMENT OF HEALTA 


TOREL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Q849 
as CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HOURP 

{Type or pris) ILDA DORETTA CESSNA month By 11 Yr 681 11:08 
3. SEX 4,RACE 5. DATE OF BIRTH 6. AGE {In years (FUNDER 24 HRS: 

FEMALE WHITE 12-11-03 i aera abl ee (alle 

7o. BIRTHPLACE (State or fordign | 7b. CITIZEN OF WHAT COUNTRY? 8. apple [X] Never MARRIED[-] | COUNTY OF DEATH 
county) MARYLAND U.S.A. wipoweD [} _ DIVORCED ALLEGANY COUNTY id. 


2 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
52.) _ CUMBERLAND ‘_|SACREBREART HOSPITAL SIMOUS EUTR ES Sentienree) | NY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIOE CITY UMTS? 113e. STREET AND NUMBER 
admission) STATEMARYLAND |! COUNTY ALLEGANY | CUMBERLAND] YSQ2 "ol | SHADES LANE 


14. FATHER'S NAME 15 MOTHER'S MAIDEN NAME First Middle Lost 


First 


CHARLES WINTERBERG. ‘LULA; (| WINTER ) WINTERBERG 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address o> 
Yes ngpguninawn) | Cinonwndweavel | 2 th-10-5330| SACRED HEART HOS. RECORDS CUMB., MD. 21502 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) arte on AN ea 
ee ; ma o) MYOCARDIAL INFARCT DA 


DUE TO, OR AS A CONSEQUENCE OF 


tise to immediate couse (a), (b). 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

i 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
RHEUMATOID ARTHRITIS 


AO | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No nal CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(Thor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) ts i 


21d. INJURY OCCURRED | 2/6. PLACE OF INJURY (5 HOME, FARM, STREET, aie 214. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat whi ‘OFFICE BUILDING, ETC. 


fat work —_at wark 


Canditions, if any, which gave 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspitakp attended the deceased f¥am_2_—_?_ ___, WWO_, ta 2 7190" that (I) (we) last 
saw the deceased alive an —_______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
‘22b. SIGNATURE Lf 2. E ED 
Ey ee ee ee ne eel nica 
22d. PHYSICIAN'S ‘Ze. ADDRESS 
NaME(Type) DR. R. W. BALLIN 2 GREENE ST., CUMBERLAND, MD. 21502 


BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town Kou (tate) 
eM UREAL AUG. 1 1968 HILLCREST BURIAL PARK | CUMBERLAND ALLEGA MARYLAND 
* tee Sittco we ean 


24. FUNERAL DIRECTOR ADDRESS b.»RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE ; 
SILCOX-MERRITT FUNERAL HOME- CUMB., MD. 21502,, AUG 16 1968 { m 


fter deoth. + 


id completely filled in by the 


The low requires thot the death certificatawag e}ecuted within 24 hours a 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge' 


within 72 hours of 


bon popers. 


ent, 
; 


Ol 


/ 


physisio 
hen er remove cor 
, ond in any ev 


, cremotion, ar removo 


-transit permit. 


After this certificote has been signed by the attendin 
f Health prior to burial 


3 should be detached for use as the burial 


should be fied with the Stote Dept. o 


TO FUNERAL DIRECTOR: 
director, pat 


VR ALS (4 
30M REV, Ao 


MARTLAND STATIC DEPARTMENT Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8ke CERTIFICATE OF DEATH 10859 
L DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or pity LEWIS H CHANEY yh es bs00h 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —[_!FUNOERT YEAR 1F UNDER 24 HRS. 
MALE WHITE 12-2-05 + a base ca lan oe 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, 9. COUNTY OF DEATH 
U.S.A. ae gael ALLEGANY ‘ 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
pimsen) SMARYLBND |'* SMALLEGANY |CUMBERLAND'S]_%0 414 GOETHE ST. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
VICTOR M CHANEY MARY M OWENS 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ete Ae Nas Sie ae, MEMORIAL HOSPTTAL CUMBERLAND, MD. 


” APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {c}.) . BETWEEN ONSET AND_ DEATH. 


PART |. DEATH WAS CAUSED BY: ; " 
2 IMMEDIATE CAUSE (0) it aaa ed Cae ae : 


* ae. 2 
/ 3 DUE TO, OR AS A CONSEQUENCE-OF x 
Conditions, if ony, which gove i ae <4 \ 
tise to immediote couse (0), DL a c— 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
per ar LO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


f 7] 


E214 1-4 


z[J/o.3 9 
=. 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 - * = 5 
= Men 24, 196 (Pvp of Atak eC wos CAUSES OF DEATH? 
& Alo. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, tem 1B) 
= | [or contRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 0 
= | 21d, INJURY OCCURRED —['Zle. PLACE OF INJURY” (41 HOME: FaRH STR, FACTOR.)/ 214. LDCATION Street or RED. No ity ot Town County Stote 
Whie (Not while OFFICE BUNOING, EC 
jot work —_ot work 
22a. | certify thot (I) (this hospital) ottended the deceosed ae pens 9G, to, , 1928, that (I) (we) last 
saw the deceased alive on 196€ offd that in (my) (aur) apinion deoth occUrred an the date and hour and from the 
couses stated abave, (I) (we) (did) (did-nat) view the body after death 
oe He ATTENDING MED STAFF ne eas 
VA hn) g Arf. DEGREE PHYS orector C) pis O] 8 S744 /OS 


22d. PHYSICIAN'S 


ni DR. Te LEWIS [RU MBERLAND, MD. 


23b. DATE Te, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
repre) | 8/16/68 Hillcrest Burial Park [Cumberland Allega aryland 


24, FUNERAL DIRECTOR 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SEHR 
h 


H, Lee Silcox Cumberland oat AUG 19 19 ° 


: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT Ur NEALIN 


78ak42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
Bus map 4168521 
CERTIFICATE OF DEATH 
Ne |. DECEASED:NAME First Middle lost 20. DATE OF DEATH 
oS, (Type or print) Effie Gertrude Cline hice te Bee te | 
= o ere! 
3. SEX 4. RACE S. DATE OF BIRT 6. AGE (In yeors ~ [_fUNDER YEAR | i UNDER 24 HRS. 
5 Female White 7/11/1882 Bb se ee be 
5° 3 Ge (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
2 Se Pennsylvania | U.S. A. winowen fy) vivre] | Allegany Me: 
2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ss = 10 Cumberland AT 2 5 uring mes sige He, even if retired.) INDUORY home 
= s i 1 eS {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN ~ — [i3e. insibe Gry umits?-T'13e, STREET AND NUMBER 
e235 2 es a, 1». OWN AT Iegany | Cumberlana®k) 0 1238 Columbia Street 
= EE ! 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eae : 
S oe James Bowser Kathe rine Shirey 
Bos 


i WAS ee EVER pee ARMED ce ; 6b. SOCIAL SECURITY NO. 17. INFORMANT P oO) BOX 99 y Address LEM DE TP 1 and Pero ms 
Tae 
NDE ee oe 215-48-4414 | Allegany County Infirmary records. 


en pe 
i 


; - 1B. CAUSE OF OEAMH rer only ae couse pe ine for (oh Ward (0) 2 % , eal wearin aga 
€5 5 MEDIATE CAUSE () LILLIA! tiiitite [helo r | ee, Kebab, 
as ‘| mie i 4 ess ce. DUE TO, OR AS A CONSEQUENCE OF Jp , A 7 4 y? a : 
ae La SaMttadGne waaay MOLE 18 ORAS & ORES oF = : 5 
a2 aes Lib Shine Wy le 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TI ey DISEASE OR CONDITION GIVEN IN PART I{o) / f 


£20, the LBix elif hse le— 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ No Fe CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
([JOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Avy HOME, FARM, STREET, ey 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while] OFFICE BUILDING, ETC. 
lot work —_ of work 
22a. | certify that (1) (this haspital) attended the deceased f S eo, , 19 00, oAuge 15, 19.55 |, that (I) (we) last 
sow the deceased alive ai 19-08 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady offer death. , 
> 


22b. SCANS) 22c. DATE SIGNED 
Ree 


j , , Cif ATTENDING MED. STAFE 
Sippel Lepiftone Tee® veowe i oirecror Kl pws Bl Aug. 19, 1968 


22d. PHYSICIAN'S ‘4 ny 22e. ADDRESS Memor al H s ita] 
é 3 Y ‘Dp ’ 
nay) SALT hl 2 Lh DLA Z| mbe and {A eg QO a 2 
| JOLLY SOME gan} 3 
230. BURIAL, cee 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
oS * 

Boe ee <¥ | Sunset Memorial Park Cumberfand, Alegany Md. 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D, BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Maryand one AUG 23 1968 feta, 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


z 
2 
= 
fs) 
Ea 
S 
3 
¢ 
= 


directar, page 3 should be detached for use as the b 


shauld be fied with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspi 


VR ALS (4 
30M REV. | 


: 


The law requires thot the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40852 


LO844 CERTIFICATE OF DEATH 
Se TT DECEASED-NAME First Middle Lost 20. DATE OF DEATH Pose 
Rie (lype oF print) MAUDE Eleanor CRABTREE Month OB Doy 21 Yeor68 H A 
S 
BS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE if os. IF UNDER 1 YEAR [iF UNDER 1 HRS 
FEMALRE WHITE 12-06-13 lash igthcoy) v9s:| ae |e alee ™ 
Ss = 
2 oo 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUT E. H 
iS cot 
S$e "MARYLAND USA WIDOWED [-} DIVORCED [7] ATE CHRIV Md. 
SB: }10. cry on TOWN oF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§=~ “| CUMBERLAND SSACRE'S “HEART HOSPITAL SHOUSEW PRES life evenifretired} | INVGNE 
2 s ‘S Ba USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before }13¢. CITY OR TOWN Vad, INSIDE CITY LIMITS? —[13e. STREET AND NUMBER 
Beg o/[erse) SHARYLAND |} ONALLEGANY [CUMBERLAND | 'SK) 40C] | 209 EMILY ST. 
oo 
= ee 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 is CLARENCE KOEGEL MAUDE KEYES 
= go 
Sos Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIALSECURITYNO, 17. INFORMANT Address 
‘ y : , 
Bee Yee of unknown) | (iregveworerdvctienie) | eRe MaieideEA | SACRED HEART RECORD 900 SETON DR,, CUMB.MD. 
aas ian [EDSUTEEEEEEEEUEIEEEEEEEEED =.= 4 
os E 1B. CAUSE OF DEATH (Enter only one couse per lin cicmtsae’ up aes 
te PART |. DEATH WAS CAUSED BY: 
ise IMMEDIATE CAUSE (0) 
SEs / DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if ony, which gove CL @ ek 5) 
Se ‘ise 10 immediote couse (0), (b) _ChAvf 
zs = stating the underlying couse: DUE TO, OR AS A CONSEQUENCE Of 
Bes ia 
els 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
coo q/1N 
LS toa eo / 
Sr,.S © [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea YE CAUSES OF DEATH? 
Bet Alz ys noc : 
= = 
S28 &S [lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
eer & | Dor conreieutinc (cause oF peaTa HOUR AM. Month Doy Yeor 
= ze 8 {If either, notify medicol exominer) P.M. 9 
eee a = Ae ipa ote) Tle. PLACE OF INJURY (A HOME FAR. STRELFACORY)/21f. LOCATION Street or RFD. No. Gity or Town County Stote 
=s° lat work'—"_ot apie 
Se 
Sos 220. | certify thot (I) (this hospitol) ottended the deceosed 2~G—LE,19 si 2/— 196 — , thot (I) (we) lost 
238s 
SS 2 sow the deceosed olive on. = 19, a= thot in (my) (our) opinion age occurred on the dote ond ‘hour ond from the 
eae couses stoted obove, (|) (we) (did) (did not) view the body ofter deoth. 
Sse 2b. SIGNATURE 
Eo = ; he src 7 ¥ ike m2 DATE os 
S28 t é DIRECTOR PHYS. 2/—b. 
B Ze Lki-H") 
ace 22d, PHYSICIAN'S ‘De. ADDRESS 
= je NAME (Type) DR, L, BRINGS 57 GREENE ST., CUMBERLAND, MD, 
oS a SSS 
= ae 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
. if 
eer REMB ORF Hillcrest Burial Park mberland Allegany Maryland 


Page 4 moy be retained by the hospital or attending physician. 


24, FUNERAL DIRECTOR ADDRESS 
FUNERAL Home 404 DECATUR ST. ,CUMB, 


10. j BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oa AUG 9 6 1968 tL 4 1 


] 


} 


* 
lay is 


MANTLAND STATE DEFARIMENT Ur REALIA 


after seo, del 


8\ Give Pages 1, 2, and 3 ta 
gfang with form PM3. Pa 


This certificate should be executed within 24 } 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Departmel 


be retained far your files. 


> 


“G8 LYS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 108 5 3 
oes MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. Pease we First Middle lost 2a, DATE KNO' Ss Month Doy Yeor 2b. HOUR 
‘ype or Print} OF — ESTI- q 
OH HENRY ATLE} veaT mateo CJAUG. 27 19 69 9AM, 
3. SEX 4, RACE S. DATE OF BIRTH 6, ee = =r a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
MALE WHITE | APRIL 26 1902 66y,5/""] | | ™ | ate p71 68 [SSSA 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (4}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oulMBTKINS WeVA. | TSA WIDOWED vivorceo) | ALLEGANY wt 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Va, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
CUMBERLAND give stest adéresQ N, LIBERTY STRERQ 9 m0: of vor MOTT RRM | TRY 
Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13<, CITY OR TOWN Vd. INSIDE CITY UMTS? —|']3e. STREET AND NUMBER 
odmission) STATE MARYLAND COUN ALLEGANY _|CUMBEREAND | vs Qs 30 N, LIBERTY STREET APT¥3B 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN H. DATLEY ANNA C.. HEWITT 


Go, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
“reson water" ei ynO5 "459 | VIOLET G. DATLEY 30 N. LIBERTY ST.CUMBERLAND 
: 
18, CAUSE OF DEATH (Enter only one couse per line for {a}, (b). ond (c).) aes dl Ate DO 


NO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). CORONARY OCCLUSION 


DUE TO, OR AS A CONSEQUENCE OF 


RONARY SCLEROSIS 


Conditions, if ony, which gave 


rise ta immediate couse (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. T ae 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a}) 
z z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? vs wo} 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | PRIMARY[] OR CONTRIBUTING [1] HOURAM, 
3S [cause oF Death P.M. 19 
= [2id INJURY OCCURRED —[21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
weile (or Welle foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection}, Inquiry [4], ond in my opinion 
deoth resulted fram: Natural causes Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
, 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the word “pending” in pencil i 


TO oepury @DBica: EXAMINER 


ae ack: 4 CHIEF MEDICAL ExamINeR (J ; 
sour, Besce mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
ae ‘ é DEPUTY MEDICAL EXAMINER XC] AUGUST 27, 1968 
XAMINER'S wa TARE f z eR = 
NAME (ype) DENEDICT SKITARELIC, M.D. ADDRESS(Street, city, tawn, of caunty) CUMBERLAND, 14 
Tie. BURIAL CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Age” = 
Mi 
“BURTAL | AUG. 29 1968|SUNSET MEMORIAL PAR cps Be rp 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY em 25b. REGISTRAR'S SIG) ATU 


H. LEE SILCOX 40 DECATUR STREET CUMBERLAND, «AUG 30 1968 my: J 4 


a 
\ 


ysician and campletely filled in by the funera 


Ctgeha'tificate be executed within 24 haurs after d 
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Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


papers. Pages | an 
hin 72 hours after de 


witl 


lease remave carban 


hen pl 
, ar removal, and in any event, 


-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


TORE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10854 
CERTIFICATE OF DEATH 3 
17 DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
ra THOMAS B. DELANEY Auetst $1488 Au 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 26 HRS. 
MALE WHITE 11-2 -84 Silt ba! 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aerieo [7] Never mareicok] [9% COUNTY OF DEATA 
county) MARYLAND USA WIDOWED pivoRCeD [7] ALLEGANY ne 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120, USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
CUMBERLAND give streekpeRED HEART ;HOSP during pogstob working ie, qven ifretired} | INDUSTRY 1 
_ }180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c, CITY OR TOWN 13d. INSIDE CITY mits? |13e. STREET AND NUMBER 
pansson) TAF wapvianp |" attegany | FRoaTeurG | SGI * RERH RED #1 BOX 522 
V4. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM DELANEY RACHEL KNIPPENBURG 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Ad 
Tespggraioen) | reeerevconnnes) | Nees | pate. CHART SACRED fEvgT HOSPITBL 
18 CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).) ATHEEN ONSET IAD OCA 
PART 1. DEATH WAS CAUSED BY: 
pps q IMMEDIATE CAUSE (0) RERBRO-VA AR A DEN e K 
ff 
he if ony{ which gove + “ ARTER | OSCLEROS ts 5 YEARS 


wr 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


rise ta immediate cause (0), 
stating the underlying couse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
SILICOSIS, HYPERTROPHY OF PROSTATE 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo No m CAUSES OF DEATH? 
= 
& [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
Ss Let Thea oF DEATH , HOUR ar Month Doy Yeor 
& [lit either, notify medicol exominer Mt. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC 
fat work —_at wark 
22a. 1 certify that (I) (this haspitg) attegded the Py oa eT 84, ta_G = 919660 _, that (I) (we) last 
saw the deceased alive an 2 72 ________}92°_, and thot in (my) (our) opinian death occurred on the date and hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the bady after death. 
‘22b, SIGNATURE 22c. DATE SIGNED 
f? d ATINONG MED. SAE | 89-68 
YA Ly» HL . DEGREE PHYS. DIRECTOR PHYS. 
72d. PHYSICIAN'S “4 ‘22e. ADDRESS 
[L_Maetied) RW, BALLIN, M.D. 62 GREENE ST., CUMB., MD. 21502 
ee Aor 23b. DATE 23c. NAME OF CEMETERY OR €R! 23d. LOCATION (City or Tawn) (Coun: y (State) 
REMO peg i, i (/ yy oe 
22 (a el Pa Cs A. Li. aly pgtbexre , Ltt fl 
ay 7 ADDRESS ] 255. ees Ve 19 pai REG PAIR 5 SIGNALURY Dealt 
£24, fhe. [UPate 4 7 "%, 


Ee 


] MARTLAND STATIC UEFARIMENT UF AEALIN 
7 58L 7q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10 
LOS & 
FOR STATE ape. ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10855 
1. DECEASED-NAME First Middl Lost P M 
HEALTH DEPT. Regan irs iddle 0s 20 DATE KOHN) lonth Doy —_Yeor Hate 
moe SS Samuel Lero Durst peat mateo CL) 8 968) pom 
ye 3. SEX 4, RACE S, DATE OF BIRTH (6. AGE (in yeors [__J-UNOER | YEAR|” (FUNDER 24 HRS V'9c, DATE PRONOUNCED DEAD SHE 
ed i i fede fl | ee 
53 lale Shite 2/19/190! 63 vRs. 0 68] pm 
“eh 7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
a = con) Maryland U.S.A, wivoweD [[] Divorced [[] Allega Md. 
, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done }1!2b. KIND OF BUSINESS OR 
/ i t addi * durit f king life, if d}, JINDUSTRY 
F ] Gu wece aac HeiSEL ST" Hospi tal-DOA Hiperyi sore Potonse edison Co. 
& 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ye ee 13e. STREET AND NUMBER 
ms ’ y Cumberland | ‘S£]°O |131 Independence Strebt 
E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Durst Caroline Da; 


> 
= 
oa 
° 
2 
= 
i=) 
” 
S 
ye 
Be 
= ie 
Aes} 
mS 
3 
= 


Téa. WAS DECEASED Shs IN U.S. ARMED Pees 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRES} 37. Independence St 
Gene or unknown} (if yes gwe wor or dates of service) PL-10~5329 i Mrs. Rachel Be. Durst Cumberland, Md 
( 


18. CAUSE OF DEATH [nt only ane couse per line for (0), (b), ond (c}.) Panta natl esi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () CORONARY OCCLUSION 


UDDEN 
all 
“4/09 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a @ 


CORONARY SCLEROSIS 


I-tronsit permit. File pages | ond 2 with the St. 


Health priar to burial, cremotian, or removal, and in any event within 72 hours ofter death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


= 
= 
A 
° 
A 
3 zi >} 
3 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= = WAS PERFORMED? ves] NOD 
= & 71a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
s = | PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
3 Ss 
s & |_CAUSE OF DEATH e Gus 
” = [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, ‘2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
2 WHILE NOT WHILE foctary, affice building, etc.) 
3 
a 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy{_], Inspection [XJ], Inquiry [3 and in my opinion 
death resulted fram: Natural causes XJ, Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 
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necessary, pleose execute the certificote, writing the word ‘pendi 
the funerol directar. Page 4 should be farworded to the Chie 


5 moy be retained for yaur files. 


a 
e 
S 
wy iy 
oe is Maes . \ f CHIEF MEDICAL EXAMINER 
(= = SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
= s EXAMINER'S DEPUTY MEDICAL EXAMINER 2CR) AUG 
r=) s NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or county) CUMBERL ND,.MARYLAND 
° ° ———— 
- - 


230 BUN ENO, 236, DATE ‘23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) (State) 
eci : = 
Barve” 8/8/68 Hillerest Burial Park Cumberland Allegany Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S JGNAI yr 
9 H, Lee Silcox Cumberland, Maryland 21502 [ow 1968) fortes 7G 


ithin 24 hours o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


he 


: The law requires thot the death certificote be exec 


‘al or ottending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificote hos been si 


igned by the ottending physicion ond conte! 


MARTLAND STATE VEFARIMENT Ur MALIK 


“9 QLR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 OS56 
(ORES CERTIFICATE OF DEATH 
se 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2AM. 
Ses {Type or print) GEORGE Be ECKARD AUGUST 23, 1968 13:5% 
Bo 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER YEAR_[ Wr UNDER 24 HAS. 
zi os Se ili 11-06 iste ate bal 


iS 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
I" 

FAS county) W. VAW Ue ier, Ric WIDOWED [J _ivoRceD [] ALLEGANY Md. 
Ens rq, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
== 0°) CUMBERLAND ave strot ation) RIAL HOSP I TAL |Cuting mast of warking lie, even if retired) INDUSTRY CELANES 
5 = | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134 INSIDE CTY UMITS? ]13e, STREET AND NUMBER 
. emission) STE MD, [13 OUNTY ALLEGANY] CUMBERLANBSL "00 BALTIMORE PIKE,RT. 2 
= (714, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
e MARTIN ECKARD SARAH V, WOLFORD 
3 ‘160. WAS DECEASED EVER IN its ARMED. FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce Vespa. arunknown) | (vsovewsrardctsclnia) | 302369 | MEMORIAL HOSPITAL, CUMBERLAND, WD 


‘APPROXIMATE INTERVAL 
BETWEEN GNSET AND DEA 


18. CAUSE OF DEATH (Enter anly ane couse pi 
PART |. DEATH WAS CAUSED BY. 

- IMMEDIATE CAUSE ( 

GIO F DUE TO, OR AS A CONSEQUERCE 

Canditians, if any, which gave 

tise ta immediote couse (0), (b} 

stoting the underlying cause; DUE TO, OR AS A CONSEQUEN 


lost. @ 


ine for (0), (b}, and (c)) 


OF 


transit permit. Then 


3 
C4 GIt3 s 4A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

Woo) 

190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 
Ys) Nog 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 
(TOR conTeIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{If either, natify medical examiner) P.M 19 


= 
Ss 
2 
s 
= 
= 
S 
= 
S 
8 
= 


71d, INJURY OCCURRED —[le. PLACE OF INJURY” (1 ROME TARH,STRET, FACTORY.) 71f, LOCATION Street or RD. No. City ar Town Caunty Stote 

While: Nat while OFFICE BUILDING, ETC. 

lat work —__ ot wark ral a 

20, I certify thot (I) (this hospital)-aitended the deceosed ogmm@me<e SS” 19ED | to Leech 2. 196 &, that (I) (we) last 
saw the deceased alive on Cont 194¢ & and thet in (my) (our) opinion death accurred an the date and hour and fram the 


causes stated obove, (I) (we) (did) (did’ot) view the body atter deoth. 


/) ATTENDING ia MED. STAFE pe ee le 
LF F 22 Ee 
mn ee BioreE_Pas ieecror CO pays, OO , 
EY see 


Tia, PHYSICIAN'S 


should be filed with the State Dept. af Health prior to burial, cremation, or removal, ond in any event 


director, poge 3 should be detoched for use os the buriol 


22e. ADDRESS 
NAME (Type) = DR. CLAY DURRETT CUMBERLAND, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
BVA) = 18/27/68 Hillcrest Burial Cumberland Allegany Maryland 
eared 24, FUNERAL DIRECTOR ‘ADDRESS 3b, ae BAR'S SIGHS TURE 
omitvve! Hy Lee Sileox Gunberland Maryland 21502 [ome AUG 28 1968 otertay poses 


] MARTLAND STATE VEFARIMENT UF ALALIA 


A 68 Aas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE eee, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10857 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20. DATE Known Month Doy  Yeor P, ny 
bof cs (Type or Print) Margaret Elizabeth Elden ae lt Aug, 6, 968 g 


. 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE ri 2c. DATE PRONOUNCED DEAD 7%. HR 
i a gf's 
Female | White | Nov. 13, 1897| 7 eel Re Se tO pou ober Oy ee Fi fl 


2 7e. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED I) | 9. COUNTY OF DEATH 
‘| "Y) Penna, WIDOWED [] DIVORCED Allegan Md. 
10. CNY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 


duripg as ot orkin ie, even if retired.) WOR pital 


TBe. STREET AND NUMBER 


204 Washington St, 


in Item 18. Give Pages 1, 2 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with fara 


| Far FATHER’s NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wwikliam B, Anna oo Grove 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Md, 
eee {If yes give wor or dotes of service) 182~26=0 1 1 « James W, Elder, 204 Washington SE. Cumb. 

1B cause pF DEATH ie aly ane ce pa line for (0), (b), ond (¢).) Esai lh Alta IP 
PART I. DE CAUSED BY: 
: IMMEDIATE CAUSE (o} CORONARY OCCLUSION | SUDD 
{/'o9? DUE TO, OR AS A CONSEQUENCE OF 

“nile Ree Ee CORONARY SCLEROSIS --- 

fise 10 immediote couse (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. —- 

= (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ay) 


Page 3shauld be used as a burial-transit permit. File pages and 2 with the State De 


crematian, ar remaval, and in any event within 72 haurs after death. 


TO venori ica EXAMINER: This certificate shauld be executed within 24 haurs after seo D, delay 
necessary, please execute the certificate, writing the word “pending” in pen 


= t 

= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 
= WAS PERFORMED? YES woX] 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor J 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
: =z} PRIMARY JOR CONTRIBUTING [] } HOUR AM, 
3 5 [CAUSE OF DEATH P.M. 9 
= 3 Jd. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RF.D. No City or Town County Stote 
Si WHILE NOT WHILE foctory, office building, etc.) 
eet AT WORK AT WORK 
Se 22a. b certify that | taok charge of the remains described abave, heldan Autopsy{_], —Inspectian [29], Inquiry XJ, and in my apinian 
mings death resulted fram: Natural causes [X], , Accident [_], Suicide [[], Homicide [J], Undetermined manner (_] 
e 
see tf 7 CHIEF MEDICAL EXAMINER — [] 
poss ACTUAL } 
ae UTE CALLE) assistant weoical examiner C1) 2b, DATE SIGNED 
ge > ws A 6, 1968 
aa ge repented f Z , DEPUTY MEDICAL EXAMINER [XY UB s 
aS = NAME (Type) Benedict Skitarelic, M, dD ADDRESS(Street, city, town, or county RE, # 9 Cumberland Md. 
3 a ee 
“oz Bo. BURIAL, fal 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Stote) 
ec . 
BIDELAL 8/8/68 Rose Hill Comete Cumbertand, AlLegany Md. 
74. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. RACEIFAR'S SIQNATUR 


JOM REV. 1/68) 


ap H, Wayne George Cumbertand, Maryland oe AUG 9 1968 Fetertty pee 


wt 


-2 ] . MARTLAND STATE DEFARIMEN) UF REALIA 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 0 8 5 8 
_7 FOR STATE 16850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, 1. DECEASED-NAME lost Month Doy  Yeor _[2b. HOUR 


(Type or Print) 


. 9) 
peat Matto C] B= L=68 


£5 SAMUI CHARLES EMERICK 122BOp » 

ee é 3, SEX ACE S. DATE OF BIRTH 6. ree woke 24 WRS__19c. DATE PRONOUNCED DEAD 2d, HOUR 
; M oY Yeor by 

sz 3 mats | warre | Fep.18,1807 71 wl | | | “| “e168 9280p u 

“ S To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEDJE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

-€£ a count 

ees mo Sar aria oA widowed [] —_bIVORCED [7] Allegan Md, 

Pie JS 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 

a > of ae give street oddress) 3 Serr epee even disse «| INDUSTRY 

2 = Cumberland Memorial Hoppital eelworker retire 

oe gee _| 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13@, STREET AND NUMBER 

oo = admission) STATE Penna Sb. COUNTY Bedford Hyndman YES [5p NO oO 

me) NS 

Ez S714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

=o 42 s s * 

ates) lee Bodrew Bnerick Annie Smith Emerick 

ae Og Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


= (Yes, no, wea) {lf yes give war or dotes of service) 10 ‘as dq > Mrs Dore ; M3 e Hyndma ' 5 

E - = Y y ae ten 2 

g jc MySe Yorothy 5 

Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) Ste leo 
2 , PART DEATH Ws MEDIATE CAUSE (0) CORONARY OCCLUSION SUDDEN 

= 4100 DUE TO, OR AS A CONSEQUENCE OF 

> Conditions, if ony, which gove CORONARY SCLEROSIS rer 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 

—z (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 a a ae 


1} 
xi f Hype 


60s >) 2 C] © a5 8 O 56 e 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS soxX 
Zio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or R.F.D. No. City or Town County State 
foctory, office building, etc.) 


This certificate should be executed within 24 hours ofter soot Dy deloy is 


please execute the certificote, writing the word “pending” in penci- 


the funeral director. Poge 4 should be forworded to the Chie 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit 


oF v 
& ES 
2,55 
= = WHILE NOT WH 
x= =e AT WORK AT WOR! 
Es 3 22a. | certify that | tack charge af the remains described above, heldan Autopsy{_], _—_Inspectian (KJ, Inquiry (J, and in my opinion 
¥y = death resulted fram: Natural causes fx], Accident [_], Suicide [[], Homicide [], Undetermined manner (] 
2 
& Ss . / Zi CHIEF MEDICAL EXAMINER 
= : Poatine Mp, ASSISTANT mevicaL examiner [] 22b. DATE SIGNED 
5 = 3) ) sented DEPUTY MEDICAL EXAMINER XX August 1, 1968 
as 2 ~]__L_NAME (Type) BENEDICT SKITARELIC , M.D Av0niss(strecr, city, town, or out TMRBERTA ND. MARYLAND 
offen 20. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) —_(Stote) 


REMONAL (Specify) 
Buria Augu 968 arge emetery B alo Mi 9.2 RD#2 


rf b 2 
24, FUNERAL DIRECTOR ADDRESS = 2S0, REC'D ‘BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wre foe : Haye, He Zeigler, Hyndman, Pa oat AUG 7° . 


e be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottend 


1 


1G85@ 


|. DECEASED-NAME First 


{Type ar print) ROSS 


/0 wel MARTLAND STATE DEPARTMENT OF HEALIA 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10859 


CERTIFICATE OF DEATH 


0. DATE OF DEATH ; 
Month 8 — day |! yer 68 By Uh 


saw the deceased alivgo 


DR. HALLINAN 


d-BHYSICIAN'S © 
NAME (Type) 


y 


director, page 3 should be detoched for use os the buriol-transit permit. 
should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removo 


cagsys stated abave(IV(we Gig} (did nat) view the body after death. 
{7 


3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In years TF UNDER 24 RS 
irth OAYS: C MIN, 
MALE WHITE heb -93 Tee as |e le 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Sarin MARRIED [_] NEVER MARRIED [] 
SS PENNA, USA WIDOWED [] DIVORCED [J ALLEGANY aa 
2 2-E ___, ]10. Cy OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
35507] CUMBERLAND CREP HEART HOSPITAL durin gE PRB Ging life, evenifretived) | | MOUSE, eae 
3-5 > 
2 S = 4% }130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LimiTs? | 13e, STREET AND NUMBER 
Eo 2 if admissian) STATE HYNOMAN YSE) Nol] 
S323 SS eS |< teh tel ss hr 
pe = 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fc OHN H EVANS ELLEN GORMAN 
Eg 
5 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY. NO. 17. INFORMANT Address 
ji Yes, t,@r unknown) | (rssanewarordowsefsevie) | 9 QQ=20=3113 | SACRED HBBRT RECORD-900 SETON DR. ,CUMB, ,MD, 
: 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) AEIWEN ONSET AN EAT 
_ ATL DEATH WA MEDUTE Case (-) _COMZestive Heart Mailure 2 m0. 
nee ~~ DUE TO, OR AS A CONSEQUENCE OF $ : 
Conditians, if ahy, which gove erilosclerotic heart disease 3° yess 
tise ta immediote cause {a}, me i OR ASA CONSEQUENCE OF 
eg aI i ‘ulnonary etfusion 2 mo. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ee Goronary sclerosis-generalized arteriosclerosis 
= JATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES] : CAUSES OF DEATH? 
Al= ne none SE) No#] 
& [2la. ACCIDENT WAS UNDERLYING —[21b. aE OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
= [OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
= {if either, natily medical examiner) PM. 19 None 
= 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, ety ‘2if. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat whi none OFFICE BUILOING, ETC. 
lot wark —__ ot wark ss S 


220. | certify thot (I) (this hospital) ottended the,deceased EEA RP OW Tag Af AAI ss cE thot {I} (we) lost 
Pi) seats ie 19 ier that ig ouphoritign aan accurred on the date and haur ond from the 


22c. DATE SIGNED. 


‘Mb-SENAWR ZEEE 
d 4 5 Ata HOTA ATTENDING MED. STAFF -10- 
ps j DEGREE PHYS, Decor O pis O}] 8-12-68 


De. ADDRESS - 
(40 BEDFORD ST,, CUMBERLAND, MD, 21502 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
Buys oa” August 1 1968 Hyndman Cemetery Hyndman, Bedford Co.,Pae 


24. FUN NRECTOR ADDRESS ‘2Sa. RED RY-REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
ants acter QNERAL HOME HYNDMAN,=PA. N TAUG T'S WWbB ye 
poole z g ofA 


TH 


be executed within 24 hours after death. 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires thot the death certiti 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMCNT UF AECALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 6) 86 7) 
12252 CERTIFICATE OF DEATH 


1. DECEASED-NAME 


(Type ar print) ; EDGAR HENRY 


2a. DATE OF DEATH 


2b. HOUR 
AUG. Manth 3 Day 1968" ZF: ast 
6. AGE {In years IF UNOER 74 HRS. 


S. DATE OF BIRTH 


3. SEX . 
5 Igst birthday) MONTHS | —OAYS | FOURS] MIN. 
ee aucust 12, 1898__| 6g" ws["™"] | 
3 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & 9, COUNTY OF DEATH 
i: aie { ig MARRIED] NEVER MARRIED [-] 
BES MARYLAND U.S.A. winowe E} _pWvorceD [] ALIEGANY Wd. 
as a 10. CITY OR TOWN OF DEATH UB pee Oe INSTITUTION (If nat in haspital 12a. USUAL rare eN Hd of els dane realy’ BUSINESS OR 
c= give street addre: i jing life, even if retired, ! 
=e FROSTBURG fiiwers Hosprrar, _|SWEABYANY'?"""GAs"Shatton 
BSE i aN iat (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13e. STREET AND NUMBER 
eV o Imissian] E 13b. COUNTY 
5gs MARYLAND ALLEGAN FROSTBUR YS) 800) 165 ORMOND STRE 
a 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 
2 ONE HENRY FRANK ELIZABETH KRAUSE 
5) 16a. WAS pene) EVER iS: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea Yes, pg.or unknawn| It yes give war oF dates of service) 3 
Ze Ne : 14-05-4851 _| JOHN E. FRANK, LA VALE, MD 
aS S SSS SS ——OeosoOoeoqo$=$S=S=0 00, SSS oR 
a = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ae arrwetn ONT jb nef 
ge PART |. DEATH WAS CAUSED BY: 0 oe 2 S49 2 
SEs IMMEDIATE CAUSE (0) Left La 3 LLCL FAL Aa € dja 
Sas ] DUE TO, OR AS A CONSEQUENCE OF yy 
BSS Conditions, if any, which gave 
heats tise to immediate cause (a), (b), 
ae af stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
Se kt. : a 
22.2 
DS55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
/ 7 a 
rau i 
S 19a. DATEQF OPERATION | 19b. sh FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 71 p; CAUSES OF DEATH? ; 
dz Cl, Carer of) thy bbnaeh\ NOR oe 
& [2ia- ACCIDENT WAS UNDERLYING —[21b. TIME OF JAJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Door contrisutins (7) cause oF ota HOUR AM. # Manth Day/Year A 
& [llif_either, natify medical examiner) P.M. v 19 
=] 2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (3 HOME, FARM, STREET, bosses 21f. LOCATION Street or R.F.D, Na. City or Town County State 
OFpEE BUILOING, ETC - —_— 


While oO Nat whi onl 


lot wark — _at wg 
22a. | certify that (1) (this haspital) attended the deceased fram_Z=.202_, 19_ Gk ta__ d= , 9a, that (I) (we) last 
sow the deceased alive an = ‘and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stofed dbave, (I) (we) (did) (did-nat) view the bady after death. 


i 2 2. DATE SIGNED 
V nae é ATTENDING MED. STAFF 
ee Min SEM TIA oe Cee veort pis FS pier O ms DO] £-S-OF 


22d. PHYSICIAN’ v 22e. ADDRESS 
ey MARTIN ROTHSTEIN, MD 8 BROADWAY, FROSTRUR D 


() BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State} 
\ _ Banya Ls 16g _| ZION EVAN, & REFORMED FROSTBURG, MD 

ve Atk ta) 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wren) JOSEPH R. DURST, FROSTBURG, MD. 21532 ot AUG? 6B feKorley § 


Ned with the State Dept. of Health prior to b 


hould be fi 


director, poge 3 should be detoched for use os the b 
S| 


} 


TRAN PRPWNi SEER GRAIN DIVER OVE PURPA EET 
1 i G853 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 


em#l3ze Film#G4o4 9/23/68 vmp CERTIFICATE OF DEATH 10861 


1. DECEASED-NAME First - Lost 2a. DATE OF DEATH 


2b. HOUR F 


eo 

3 (Type or print) CLARENCE F FULK 08 Month 10 Doy 68 Yeor 200 M 

3 * 

ys 4, RACE S. DATE OF BIRTH as AGE (In years TF UNDER 1 YEAR [IF UNDER 24 HRS 
ME 08-13-72 | OS a] 
2 aes 
2 373 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDKO NEVER MARRIED[-] | % COUNTY OF DEATH 
Pa It . 
= aes VA, U.S.A. wipowen [7 ivorceo [-} ALLEGANY COUNTY, Ne 
‘2 = as _ 410. CITY OR TOWN OF DEATH 11. NAME a OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b, KIND OF BUSINESS OR 
ze SF ces giye street oddress) dus of warki , even jf retired.) INDUSTRY 
= 283°) cuMBERLAND CRED HEART HOSP ITAL TRRCRWAERER 08) [YR LRoap 
=~ BSet 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CTY UMTS? 13e, STREET ANDANUMBER Frazer Villag 
fo SoS ()| fodmissi St . 
= bes 0/ pin) WMaryLANo |" ONY ALLEGANY | CUMBERLAND] "Si "C] j GL EMUIA 
= ‘ant! $$$ 
BS 73 & eS 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
<coe 

2 ee HIRAM FULK LONG MARY K 
= Bo § Jéa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address SETON DR 
o a Yes, unknown) | {lfyes ge warar dates of service) ee 
F ye RE 705 -10~7535 | SACRED HEART RECORDS-CUMB., MD. 21502 

E 18. EOL TEN ER orl gre couse per line for (0), (b), ond (c).} 9 WEEN Ove AND DEA 

5 ‘ IMMEDIATE CAUSE (a) Unt ne a Lox. | ZLreo be, 

ofl > DUE TO, OR AS A CONSEQUENCE OF 7 


Conditions, if ony, Which gave i 4 L Z ¢ on Lin 2 2 ‘ ft 
rise to immediote couse (a), (b) as 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

LS ae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ws C 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (J not] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 24b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
lor contrieurinc []cause of pata = | HOUR AM. = Month Doy Year 

{if either, notify medicol examiner) PM. il 

2id. INJURY OCCURR 2a, PLACE OF TMIURY (A HOWE FN, SEE FACTORY.) 2)f, LOCATION Street of REED. No. City or Town Caunty State 
While — Not while OFFICE. BUILDING, ETC. 

jot wark —_at work 


22a. | certify that (I) (this haspital} attended the deceased fa ee Sea tape 2a, 19 ee, that (I) (we) last 
saw the deceased alive poe paeesmpee pl and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


72b, SIGNATURE 2c. DATE SIGNED 
eta ATTENDING ED. STAFF 
oeree_Pi. mec O ms O] ge — HW-GEF 


= 

= 

S 

S 
= 
& 
& 
S 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 
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3 
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= 
wn 
3 
@ 
3 
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Ss 
eo 
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3S 
=} 
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= 
S 
2 
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2 
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a 
= 
s 
Es 
pt 
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S 

= 
2 
a 
2 
2 
a 
© 
ee 
= 
= 
3 
Ky 
=4 
2 
a= 
2 
= 
3 
* 
a 


se 22d. PHYSICKAN'S 22e. ADDRESS 
fe NAME(Type) DR. L. BRINGS 57 GREENE ST., CUMBERLAND, MD. 21502 
Ss EE ee ee 
ae 3a, BURIAL, CREMATION, | 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
es ph Specify) aa = : 1 
J g Aug Om e pu a Dark noe and Allegan MG 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE” 


Poge 4 moy be retained by the hospital or attending physician. 


S 
2 
S 
= 
S 
© 
£ 

> 
z 
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3 
2 

2 
3 
s 
3 
3 
3 
2 
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VR AIS (4 


sia KIGHT'S FUNERAL HOME-309 DECATUR ST., CUMB.,MDur AUG 14 1968 stone, 
————— FE 4, 


ete» Ah d 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


YY 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. 


ame 


CORONARY SCLEROSIS 


( i" 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? sO) Nog 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, es Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [_] HOUR bie 
CAUSE OF DEATH 
2id. INJURY OCCURRED —f 2Ne. PLACE OF TT, a Na form, street, 21, LOCATION Street or R.F.D. No. City or Tawn Caunty State 
WHILE NOT Wl factory, office building, etc.) 
at work LJ AT wor 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection (XK Inquiry [Z, ond in my opinion 
deoth resulted from: — Noturol couses KX}, Accident [_], Suicide [_], Homicide [_], Undetermined monner {_] 


} 7 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
19254 10862 
FOR STATE S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Pee Rte First Middle Lost 20. DATE KNOWN[A Month Day 2b. HOUR 
ype or Print) IF ESTI- 
222 5 : Ruth DEATH Mateo C] S=1-68 op Ps 
52 Ene 3. SEX S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Soy ras los) birthday) DAYS HOURS. Month 
Rees. Female Uitte 10/27/1908 Q_ yes August 1330 Pom 
5 St KE 7o, BIRTHPLACE (Stote or foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. es BO ete Sea rai ritd, USA WIDOWED Gye _DivoRcED Allecan Md, 
= oe = 10. CiTy OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind ofMwork done 12b. KIND OF BUSINESS OR 
oa s py jive street pddres; loge during most of working jife, even if retired.) | INDUSTRY 
pe ea Cumberland u farion Street Wousewers ! 
2S FS ££ _ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? T']3e, STREET AND NUMBER 
Oeste = 3 01 odmission) STATE 13b. OL Wiegany Camis anf YES Ga 0 OuMantion Ss 
Loe nN Maryland act a 
= € = s ‘S| [14 FATHER'S NAME First pelievany Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
==o0 =§'s 5 
Zer ge “Silas NT. Elbin Amy NMI Hartéock 
c= G2 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
Zee Bo (Yes, no, or unknown) (iF yes give wor or datas of service) 
eas 28 Nin St, Cumber and. Md 
ze = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢}) 
ee) = PART 8. DEATH WAS CAUSED BY: 
es s IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
3 
2 
oo 
z 
> 
o 
G 
2 
¢ 
3 
= 
a 
e 
= 


MEDICAL CERTIFICATION 


Page 3 should be used as o buriot 


Health prior to burial, cremotion, ar removol, ond in ony event 


CHIEF MEDICAL ExaMINER ([] 


necessary, pleose execute the certificote, writing the ward “pending” in pen 


the funeral directar. Poge 4 should be forwarded to the Chief 


5 moy be retained for your files. 


10 pepui rca EXAMINER 


a 
So 
4 
S 
4 
= 
a 
2 eae: p, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
s EXAMINER'S, pepury meical examiner CK AUGUST 1, 1968 
= NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS (Street, city, town, or cou UMBERLAND, MARYLAND 
° . BURIAL, CREMATION, “a DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
- bipSeip hg 
LE, ae: easant Grove Cemeter Near Cumberland,  Alleg Md 
A FUNERAL DRED ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
R 156 (8 4 
VR A 


10M REV. 1/88 Hafer, 2 i ake Ave. Cumberland ja AUG 5 9g8 7 ie i ae 


" 


-e; MARYLAND STATE DEPARTMENT OF HEALTH © 0 
] 19 R55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 JO@8GZ 


CERTIFICATE OF DEATH 


wot 5 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR A 
8 essai) CARL Francis HAMMERSMITH | AUGUST M™™ 2 yq68" | 330m 
= Ss 3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE (In years IF UNDER 24 HRS. 
es WHITE OCTOBER 79, 1905 | Ode oe 
x 3 7a, BIRTHPLACE (State ot foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [NEVER MARRIED] ii COUNTY OF DEATH 
ge [MARYLAND UNITED STATES WIDOWED []__DWORCED ALLEGANY Nd. 
Bue 12b. KIND OF BUSINESS OR 


INDUSTRY 


» 11. NAME OF ake OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 

A ive street address) during mast af workup pie far ifeatized. 
CUMBERLAND SACRED HEART HOSPITAL RETIRED SEU eon) 

O} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE ciTy MITS? | 13e. STR BARS ER 

( J. Jodmissian) STATE 13b. COUNTY MBERL AND eT NO 624 COLUMBIA AVENUE 


] e 
(714. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


physicigh artd Gmopletely filled in by the 


en plepsetinope corban 


Wolfgang MARGARET MILLER 
loc. WAS DECEASED EVER IN U.S. ARMED FORCES? af RMA f ppd ¢ 
“Yes, Fegunkrown | hy siewra sot wn * ‘BLenna As Hammers mith 824 Cokumb ia Aue. 
N HOSP ITA HAR 2 ° 
: PPROMIMATE INTERVAL 
ot 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEFN-ONSET ANO. DEATH. 
= PART |. DEATH WAS CAUSED BY: BUE gk Phe S DISEASE ee penal 
— yn, IMMEDIATE CAUSE (0) 
S| “UY ry, DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave 
= rise to immediate cause (a), (b} 
— stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 last. (0 


g 


director, poge 3 shauld be detoched for use os the burial-tronsit permit. 


a 2. OTHER SNE ONES sou fi aun # 7) ESSA EP TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 6 nO CAUSES OF DEATH? 


21c. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[D)OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRI ‘2le. PLACE OF INJURY (ce HOME, FARM, STREET, uF) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While Nat while OFFICE BUILOING, ETC. 
fat work’ —_ot wark 6 3 


6 - 9 

22a. | certify that (I) (this haspital) attended the deceased fom = ASS, tal , 19_=—_., that (I) (we) last 
saw the deceased alive on __"_——9._°*) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE D; y, 22c. DATESIGNED 
ATTENDING MED. STAFF = 
ar 4 a ° Pecree Ave DIRECTOR Oo ie . Oo 8 2468 


72d. PHYSICIAN'S Te. ADDRESS 
NAMETYPe) =DR. OR, W. BALLIN 6 REEN MBERLAND MARYLAND 


po RR We BALLIN ______ _02- GREENE ST___CUMBERLAND MARYLAND 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (Caunty) oad 
Bibpenen™ 8/5/68 Sunset Memorial Park Cumberland, Atkegany Ma. 


rata ‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV. Vi H, Wayne George Cumberland, Maryland ot AUG 6 O68 (Lina. Von 


MEDICAL CERTIFICATION 


After this certificate has been si 


hould be fled with the State Dept. of Health prior to burial, cremation, or removal, ohd in any’event, wi 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after 
Page 4 moy be retained by the hospital or ottending physician. a 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| 


| 


andesompletely filled j 
remaveg’ corban 


mit. Then pleos' 


should be filed with the State Dept. of Health prior to burial, crematian, ar remaval, andi 


director, page 3 shauld be detached for use os the burial-transit per 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


vRAls(4)~ 
30M REV. 1/68 


MARTLAND STATE DEFARIMENT Ur ACALIN 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 108 6 “4 
19956 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost Jo. DATE OF DEATH 2. HOUR A 
(Type or print) MARGARET Ss. HANSON Month 8 17" 6 Year I: 15M 
3. SEX 4, RACE S. DATE OF BIRTH ci AGE (In ears, [_ FONDER | YEAR] 1F UNOER 24 HRS. 
st IN 
FEMALE WHITE 02-25-08 eB O eves alee ean 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [3 NEVER MARRIED] _ | COUNTY OF DEATH 
ou) MARYLAND U.S.A. wipoweD i DivaRceD ALLEGANY COUNTY Me. 
- 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {kind of wark done 12b. KIND OF BUSINESS OR 
| __ CUMBERLAND SNCRED HEART HOSPITAL “HBATTH Nerseee feetired) | NOUR Gomnry 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. 1NSIOE CITY LUAITS? | 13e. STREET AND NUMBER 
pdmision) STATE MARYLAND |" %YALLEGANY | FROSTBURG | SCR SOC] | 293 E. MAIN STREET 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES SLEEMAN (SHALLENGBURGER) EDITH SLEEMAN 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address JOO ON DR, 
Yes, qggrunknown) | veswmratrestons) | 296—m5fmO54G | HOSPITAL RECORDS - CUMBERLAND, MD. 21502 
18. CAUSE OF DEATH (Emer ony ane couse per line for), (8). ond () BETWEEN ONSET AND LATA 
PART 1. DEATH WAS CAUSED BY: bs > at te 
rs IMMEDIATE CAUSE (a) Lo LH WAM € g ene 
70 50 DUE TO, OR os CONSEQUENCE OF 
Conditions, if any, which gave 
i i yp Cearnne of crn 
a DUE TO, OR AS A CONSEQUENCE OF pores 
Ra aR) @ 


PART 2. OTHER sce es Sa CONTRIBUTING TO. on BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190, as OF se 1, Sac ooh CONDITION FOR wack OPERATION aaa ae 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ysC] Noy 


a. ot £6 8 Sl At ac sae 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Port | or Part 2, Item 18.) 
(CYOR CONTRIBUTING [[] CAUSE OF OEATH HOUR ate Month Doy ee 
{If either, notify medicol examiner} 


21d. INJURY OCCURRED | 21e. PLACE OF as Cor HOME, FARM, STREET, ae] 21. LOCATION Street or R.F.D. No. City or Town County State 
While Not while ‘OFFICE BUILDING, ETC 
jot wear at work 


22a. | certify that (I) (this haspital) attended the deceased fram___________, 19. CaS ey, (,) , that (1) (we) last 
saw the deceased alive an—________19___, and that in (my) (aur) apinian aR occurred an the date and haur and fram the 
causes an abave, (I) (we) {ci} i dnat) view the bady after death. 


: 2 E 1XN ® PE 7k. DANE SIGNED 
WZ KAA DEGREE PHYS. DIRECTOR pis 17 [€é 


224.7 PHYSICIAN'S Ze, ADDRESS 
NAME(Type) THOMAS F, LEWIS, M.D. 500 GREENE ST., CUMBERLAND, MD, 21502 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pinta” | a19068 FBG. MEMORIAL HOSPITAL FROSTBURG, MD 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD iG "OL Bb. REGISTR pee sis ATURE, 
DURST FUNERAL HOME-57 FROST AVE., FROST., MD]... AUG 21 196 g Meter 


MEDICAL CERTIFICATION 


] 


MARTLAND STAIC VEFARIMENT UF AEALIA 


} fi 5 ~ sé ISION_OF Watbicate rs MAN BE STREET, BALTIMORE, MARYLAND 21201 q G8 6 & 

v h ud 4 

FOR STATE 857 enh MEDICAT EXAMINER'S ‘CERTIFICATE OF DEATH 

HEAL ie 1 PeaLanE First Middle Lost KK] Month Doy  Yeor [2b HOUR 
2 {ype otPi) Grester Harding Hardesty beet (51-68 16:20 pa 
re 3, SEX 4. RACE S. DATE OF BIRTH 16. AGE (in years FUNDER | YEAR WF UNOER 24 HRS._]9¢. DATE PRONOUNCED DEAD 2d. HOUR 
oy y, lost birthdoy) MONTHS. OAYS. HOURS: 
3 Jan.25,_ 1956 [8 “iol ™| | | ™ | atthe 510" 1960 5240 pm 
<i To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-JNEVER MARRIED [at | 9. COUNTY OF DEATH 
25 sci) eVa. U.S.A. wivoweD [] DIVORCED [] Allegany Md. 
ae 10. CITY OR TOWN OF DEATH We NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


® 


TO DEPUTY 


{CAL EXAMINER: This certificate shauld be executed within 24 haurs after soo Q,, delay is 


please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


5 may be retained far your files. 


necessary, 


duri 


give streat addres: 
McQoole Wie So youre NaVley Ho'syive 


ng Cie ioc even ifretirad,) nOUY, Sbhool 


{1 yes give wor or dates of service) 


(Yes, na, or unknown) 
no 


16b. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART 1. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


rise 10 immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oh Sag (9) 


Gunshot of Head 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
> ; —— aa a 


" 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e@. STREET AND NUMBER 
t admission) STATE Made 136. OUTALLegany - |Westernport| ys no RD fT 
(714, FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
William H. Hardesty Frances Irene Riley 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS 


Williem H. Hardesty-R.D.I Westernport, Md, 


PPeouimate INTERV 
‘BETWEEN ONSET AND OEATH 


minutes 


(self inflicted )) 


Page 3shauld be used as  burial-transit permit. File pages land2 w 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


death resulted fram: Natural couses [_], 


A 


TO FUNERAL DIRECTOR: 


2| | Bawweks BENEDICT SKITARELIC, M.D. 
BURIAL, CREMATION, | Jab. DATE Tac. NAME OF CEMETERY OR CREMATORY 
Bia) 9/3/68 ‘Thomas Moon 


. 24. FUNERAL ae, (/ W ADDRESS. 28a. “SEP 3 2Sb. REGISTRAR'S SIGNATURE 
fi’ ¢) 
ase EF) Sstarepert; (Wa, Dale 968 me 


= r, J éi 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

x WAS, PERFORMED vst] NOC 
& [21e. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
zz | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
S | CAUSE oF DEATH P.M, 9 
= 421d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 

WHILE NOT WH factory, office building, etc.) 

AT WORK AT WORK 

220. | certify that | taok charge af the remains described obove, held an Autapsy [__], Inspectian [4J, Inquiry [4% and in my apinian 


Accident ([], Suicide (3, Homicide (], Undetermined manner [_] 

y CHIEF MEDICAL EXAMINER 

Ap, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, or coun\Oumber land, Marylend 


oO 


22. DATE SIGNED 
August 31, 1968 


23d. LOCATION (City or Town) (County) (State) 


Deer Park-Ga: 


quires that the deoth certififatebaeXecuted within 24 hours ofter death. 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


Kos consblaete illed in by 


hen please remove corbon popers, 


MARTLAND STATE DEPARIMENT OF MEALIA 
] 108 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 Q866 


CERTIFICATE OF DEATH 

Ae 1 DERE First Middle last 2b. HOUR 
2S «(Type or print] reais 
§ ADILL HARV 

% 3. SEX 4, RACE 5. DATE OF BIRTH a0 et {In years IW VT te eS. 

FEMALE WHITE JANUARY 31,1877 a i ee me 
Jo. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B marRieo O NEVER MARRIED] [9% COUNTY OF pean? 
WeWh Elk Garde WIDOWED [jy DIVORCED [J P AK nd 
__[D. CITY OR TOWN OF DEATH M MAE OF HOSPITAL OR INSTITUTION (if not in hospital [12a. USUAL OCCUPATION (Kind of work done] 12. KIND OF BUSINESS OR 
} during martes arkina tite, even if retired.) NAST ome 


give street oddress) 
13c, CITY OR raw 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 


weq AB AND 
130. USUAL RESIDENCE ee deceased lived, if Taino RenctiKe befare 


i, / Tadmission) STATE COUNTY N * q 
MAR KITZMILUE ROMA | STAR ROUTE 
ATV4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Thom I i . 
as Davis Eliza C, Bray 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
Yes, no, or unknown) | {IF yes give war or dates of service) 
no — RLAND MAR ANI 


APPROXIMATE INTERVAL 
TWEEN ONSET ANO_OEATH. 


1B. CAUSE OF DEATH (Enter i (enter only one ORG ea ‘one cause per rex%or (0), (b), and (c}.) Oe i“ el 
PART I. DEATH WAS CAUSED BY: e ‘i = ae 
[Up é NIMES ee siete ot Cmts a 


“ug DUE TO,.ORAAS'A CONSEQUENCE OF 2 fy wZa5 
Conditians, if any, which gove en ee 
rise to immediote cause (0), ya Sa Lgl 25 
stating the underlying couse DUE TO, OR AS A CONSERHS se, eter" 
last. { = CofE 
PART s OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL vee ‘CONDITION fon I(o) e 
wa 
4501 ALC pe — A pF 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ae a. Al Abt ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_— ae vs CAUSES OF DEATH? ee 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Geel, ature of injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [=] CAUSE OF OEATH HOUR an Month ee 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF wR ‘AT HOME, FARM, STREET, HY 2If. LOCATION Street or RFD. Na. County 
While fai et votetE (crnce UILOING, ETC. Z 
jat work. — or “0 LE 4 


22a. 1 a. that (I) (this haspital) tended the 4 seat from {A 2 £¢ = Mele JE. 19 , that) Lave}+tast 
saw the deceased alive on " ——, ghd tho! in (my).{oue}epinian | death’accurfed an the date and haut and from the 
ou coomgy dobave, (l) a 7 did nef) view the te alter death. 


22c. DA B 
ATTENDING MED. STAFF . 
ged A LZ aE ee 


= 
tS 
S 
& 
S 
= 
=] 
Ss 
= 


e 3 should be detoched for use as the buriol-transit permit. TI 
hould be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in any event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physic 


oN 
a Ze. ADDRESS 
5 pds Ldn > EN FR 2 As 
fs rita. BURIAL CREMATION, | 23. DATE 73k. WANE OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) —_, (State) 
5 REMQYAL Spacty) Aug.8,1968 \Deer Park Cemetery Deer Park, Md. Garrett 
74, FUNERAL DIRECTOR 5 75a, RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
a ames F, Searpelli,Cumberland ,Md. AUG 8 1968 ' 
DATE 09 Fy FR, 


MARYLAND STATE Se casi OF HEALTH 


; ¥ 
DIVISION. OF VIT. ON STREET, BALTIMORE, MARYLAND 21201 ; 
‘ FOR STATE 10859 Te MEDICA AEX AMINER' TGeRtiFICATE OF DEATH LOGE e 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ee (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


420] 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\? 
WAS PERFORMED? YS] so fx 


210, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2 le. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY (_] OR CONTRIBUTING [~] HOUR A.M, 
CAUSE OF DEATH P.M. 19 


2d. INJURY OCCURRED — | 21e. PLACE OF INIURY (At home, form, street, 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian f], Inquiry (5{ and in my apinian 


HEA ‘Be PT. FRESE AE First Middle Lost 20. Date ky Kaow fa] Month Doy  Yeor | 2b. HOUR 
ype or Print - a 
fa Raymond Leste oan aot) 8 29 1» 6B Sac 
s&s E 3. SEX RACE 5. DATE OF BIRTH 6 AGE (n yay 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= € " 2 ae! Month Do: Yeor 
sire ['y ea ald IP 
= ES To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ie i = pure Pa ae WIDOWED [] DIVORCED [} . a: 
oe e -, [OAT OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION fémd of work done | 12b. KIND OF BUSINESS OR 
= why eet less during most of working life, even if retired.) | INDUSTRY 
22 2 /1) Gumberlana Soe"Memorial Hospitel |"Wotirad sonaal bie a 
Ss ££, 130. bor RESIDENCE (Where deceosed lived, if institution: mak before] 13 4/TY OR TOWN I CY Units? 1 13. STREET AND NUMBER 
se 38 0} i 135, COUNTY Penh 2)" PO Age CPt |e 
ra Ake pans saman | | 
ES 3 = / 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee eS 
Res fle Amanda Elien erick 
23 Té0, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS RD/L 
2 ae (Yes, no, or unknown) {if yes give wor or dates of service) fi 
S 2e 10 _Mr g 3 ovwery Hoss fate! H 
= ae 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)) ee ee 
as = PART |. DEATH WAS CAUSED BY: GORONARY OCCLUSION 
2 5 a, IMMEDIATE CAUSE (0) 
2 a oO” DUE TO, OR AS A CONSEQUENCE OF 
2 , 
a Pa Conditions, if ohy, which gove CORONARY SCLEROSIS ome 
= i tise fo immediote couse (0), (b) 
2 : 
= 
a 
= 
o 
2 


, cematian, ar remaval, and in any event wi 
MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial: 


death resulted fram: Natural causes KJ, Accident [_], Suicide [1], Homicide [], Undetermined manner (_] 
va 
t wer mepicat examiner 
Glide se ; GysTANT meDicaL examiner [] 22b, DATE SIGNED 8 /29/68 


DEPUTY MEDICAL EXAMINER JOM 


RANE tee) BENEDICT SKITARELIC, MD ADDRESS(Street, city, town, or @IMBER LA WD MARYLANE ND 


BURIAL iret 246. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
pose! 
A iyes a a 9 ee OLD % EP re [2sb. REGIS SIGNATURE 
ih 
15ME (5) a ( 
yom Rev 7) HY | VV AL Hyndman, SEL IED Met PE 96 Ye a ited 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, w 
TO FUNERAL DIRECTOR: 


3 
2 
“4 
5 
Qa 
3 
o 
2 
x 


10 oepurBbicat EXAMINER: This certificate shauld be executed within 24 haurs after sect 


] 
FOR STATE 


MARTLANU STATE UEFARIMENG UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10868 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. |. DECEASED-NAME First Middle Last 2b. HOUR 
ae (Type or Print) Roy Harrison Howell 
S 7 SEX E , DATE OF BIRTH ROE oes [an YET ROT ASV DATE PRONOUNCED DEAD 
st is Ys ‘Hol ith 
F Male White | July 3, 1907 | Ot msl | | | Amttuse 18% 1968221 
= 
a 


TO oepury ica EXAMINER: This certificate should be executed within 24 haurs after oor, delay is 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony a Allegany WIDOWED [} DIVORCED [] Allega: Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ive street odd dur st of working life, even if retired 
Luke WVA“BULP & PAPER company! “Baborex 


INDUSTRY 


Item 18. Give Pages 1, 2, and 3 ta 
s Office alang with farm PM3. Page 


aper Mil) 
130. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before} 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE Md YES 
14. FATHER'S NAME First Middle, 15. MOTHER'S MAIDEN NAME First Middle Lost 
George Howell Stella Porter 
Ua, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ‘ADDRESS 
¢ 54195 oF on own) {lt yes give war or dates of service) ry 1241047898 ; Grace Howe qa. = Barton, Md 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().) Rel a ali 
ART DEATH WA MEDIATE CAUSE (0) CORONARY OCCLUSION, LEFT SUDDEN 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave CORONARY THROMBOSIS " 
tise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. re CORONARY SCLEROSIS --- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
LDA} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YS) Nol 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 

CAUSE OF DEATH. P.M. 19 
Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ‘TIE LOCATION Street ar R.F.D. No. City ar Town County Stote 


Page 3 shauld be used as a burial-transit permi 
MEDICAL CERTIFICATION 


Bo. BURIAL RATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
Bigier”) Aug. 13, 1964 Laurel Hill Moscow Mills Ma 


a ADDRESS 250. REC'D BY REGISTRAR 25b. a SUB AR'S SIG! pri 
Westernport, Nd. om AUG 13 196 mae 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in pen 


3 
s mac Cpietwnec a] lato ofc bling.) 
oz AT WORK AT WORK 
Sa 22a. | certify that | taak charge af the remains described abave, heldan Autapsy Inspection (X}, Inquiry [X, and in my opinion 
Be 9 
ane death resulted fram: Natural causes (J, Accident [_], Suicide (_], Homicide [_], Undetermined manner [_] 
$s = ' , ¥ CHIEF MEDICAL EXAMINER [7] 
oz SENATUR Asp, ASSISTANT MEDICAL ExAMINER [] 22b, DATE SIGNED 
mae EXAMINER'S pepury meical examiner (KX August 10, 1968 
aS NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS Steet, cy, own, or coonGUIMBERLAND ,MARYLAND 
no 
2 


VR AISME (5) 
10M REV. van 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


] if] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 213201 i 08 § g 
; 10864 CERTIFICATE OF DEATH 
1 the ory First Middle Lost 2o. DATE OF a : 3 2b, HOURP 
@ oF prin i Ye 
Cae RAYMOND WILLIAM HUFEMAN AUGUS re 1968 [5230 m 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors | _ IF UNDER YEAR | iF UNDER 24 HRS. 

‘ lost an els as | | DAYS MIN 
== WHITE FEBRUARY 1912 
= To. pare (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 marRiep CX NEVER MARRIED] 9. COUNTY OF an 

ral count 
£§ MARYLAND USA WIDOWED DIVORCED [_] ALLEGANY Md, 
22. |. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
oe } i chy d ing li if retired. IN Y, 
= CUMBERLAND SREREB“HEART HOSPITAL “EXTRUSTONMCABOR'") |"CEBANEsE 
=@Ss é 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
oe / Jodmis: STAI 13b. COUNTY 
Es ey MARYLAND ALLEGANY | CUMBERLAND | “C) *0L] RT. # I, BOX 637A 
2 — 14, FATHER'S NAME First ae lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a UNKNOWN ADA HUFFMAN 
: yee, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


| eRe nnown) | Meneses) | 217 -10-7966 | HOSPITAL RECORD, SETON DRIVE, CUMB., MD. 


18, CAUSE OF DEATH (Enter only one couse per lip/4Jt (a),d), ond (c).) is BcIWEEN DMT AND DEAT 
PART |. DEATH we CAUSED BY: p} 
IMMEDIATE CAUSE (0) 


4 4 DUE TO, OR 
Conditions, if ony, which gove Dan lid x 0 


tise to immediote couse (0), 
stoting the underlying couse 


Thén plea 


DF 
~f/ 
a KOIA-CE, n sf prrobor, A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf {DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORZPNDITION GIVEN IN PART 1(o) 
45 4X [] / 


= 
= ON] 19b. CONDITION FOR WHICH @AERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs ma Not CAUSES OF DEATH? 
= 
% [210. ACCIDENT WAS UNDERLYING =| 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Ce comtrisurinc (7) cause DF DEATH HOUR AM. Month Doy Neth 
Ss (if either, notify medicol exominer) P.M. 
= ] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ Genial Lab A) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
While (>) Not whil OFFICE BUILDING, ETC 
lat cera cot work 


After this certificate has been signed by the attending p| 


22a. | certify that (I) (this hospital), attended the decease ip [— ZF ek, 0d fF = NF that F)(we) last 
saw the deceased alive an fe , and that in (my) (aur) pinion ‘death occurred an the a and ‘haut and fram the 
nas ) (we aig} 4 pat) view the bady after death. 


VH, ATTENDING MED. STAFE 22c, DATE SIGNED 
Z DEGREE PHYS. A ireciog CO pas, O 
Ta. 


a: é 22e. ADDRESS 


‘ NaME(Tyee) EARL _R, PAUL, M.D. 4i4 N. MECHANIC ST., CUMBERLAND,MD, 
BURIAL, CREMATION, | 236. DATE | 2c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) —_(Stote) 
\ BEML) lAug.22,1968 | Sunset Memorial Park Cumberland, Allegany ,Md. 


2A, FUNERAL DIRECTOR : —,__ ADDRES 5 %o. RECD BY REGIST REGHBPARS JGNDTURE 
Sea James F. Scarpelli, Cumber tana, Md. om Rg os 196 3] ) ema, sf 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or renpavetestnd)in any event, within 72 haurs 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


ithin 24 haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ermit. Then please remave \arba’ 


ottending physician and cai 


transit p 


t 


After this certificate has been signed by the 


je 3 shauld be detached for use as the bu 


shauld be filed with the State Dept. of Health priar to burial, cremation, ar removal, and in any event; 


a 


TO FUNERAL DIRECTOR 
directar, pi 


VR ALS ( 
30M REV, | 


MARTLANY JTAIE VETARITMENT VP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


ae 
LO862 CERTIFICATE OF DEATH - 0870 
1 DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR P- 
(Type or print) REV. MARTIN Cramblett JOHNSON 8 Manth 31 Doy 68 Yeor 5:15" 


3. SEX 4, RACE 5. DATE OF BIRTH 2 AGE, n Bes IF UNOER 24 HRS, 
last big, any ‘MONTHS D HOURS MIN, 
MALE WHITE 3.20 11 5? wl | | 


io. bara (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIEDL] | 9. COUNTY OF DEATH 
en WEST VIRGINID USA winoWeD =} DIVORCED F] ALLEGANY Fe 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) CUMBERLAND SSACREDPHEART HOSPITAL — |“"ametel STERN NeLTUaey) NASM TEXTILE 
“130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1%. CITY OR TOWN 13d. INSIDE CITY LiNs'TS?-|13e, STREET AND NUMBER Che tgifmicr 
/ ladmission) STATE MARYLAND] !3- COUNTY ALLEGANY Chesaptown, | ves [X] NOU Afong MoMuhern Hw, 
y [14 FATHER'S NAME First Middle Lost . 1S. MOTHER'S MAIDEN NAME First Middle lost 
' CLARK dD. JOHNSO Grace CRAMBLETT J” 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 7UU ON URTV 
ae pmb) | iret ee an 2 WOT SBI: HOSPITAL RECORDS CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) siren onset AND o&ani 


PART 1. DEATH WAS CAUSED BY: 5 LOE Peas 

“IMMEDIATE CAUSE (a) Ges MM bert ate Za@uA, 
rise ta immediate cause (a), 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


) 4 DUE TO, OR AS A CONSEQUENCE OF CG 
C 2 
(b) Cv ilest temt La 
siainy st eercatieitalcadae DUE TO, OR AS A CONSEQUENCE OF 
Jo HY 


Conditions, if aye which a 
bs 0 eranets ltr cectyn— S4le 


z 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s] > lua 4 mn asks CAUSES OF DEATH? 
AS § 42-6F [DoS Bed rte ves [ No [2] —— 
S P2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port } ar Part 2, Item 18.) 
& FoR conterbutinG [7 cause oF oFATH HOUR A.M. Manth Day Yeor 
5 [if either, notify medicol exorniner) PM. 19 
=fna : AT HOME, EARM, STREET, EACTORY.) | 21, ED. Na. i tat 
Whi [Nat whl le. PLACE OF INJURY (oie rns ae 21f, LOCATION Street or R.FD. Na City or Tawn County State 


fat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased kg ae TTY | 9 ae, ta = , 19_eg=, that (1) (we) last 
saw the deceased alive eg he te ae) 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE iy ATTENDING TAFE 22c. DATE SIGNED 
3 Ane vecee pare Epirtcror CO ate G—(-bS 
22d. PHYSICIAN'S ‘22e. ADDRESS 
| NAME(TYPe) DR. LEWIS BRINGS 57 GREENE ST., CUMBERLAND, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} peas wed 
Boece) = 9/3/68 Restlawn Memorial Gardens| Cumberland, Alfegany Md, 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Maryland SEP 6 1968] £2 Vets 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


peaterewrenes R6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10 8 4 1 
FOR STATE 10863 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. = ]?- Pesan First Middle Lost 2a: DATE KUOWNER] Month Day Year [28 HOUR 
ype or Print TI 
“eo Robert Clayton Keyser veat mareo (J 8-8-68 210 AM 
ete 4 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE De pen 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a j . jot pichdoy th 
See Male White |July 7, 1928 40°" ke ee Bea Ruqust 8 1968" 
3 S 
a= ate 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Q@ as cun'y) Maryland tess Ae WIDOWED [] DIVORCED [-] TALLegany Md. 
€oc 8 [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS) QB, 
oF iye street, addyes: * ring mostaf warkipg life, INDUSTRY . 
genre 7 Cumberfand, seed Heart Hospital-DoA Costs Budde ‘add 
2og =£ € ; 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel I3c. CITY OR TOWN 13d. INSIDE CITY LimITS? 
Cae “set odmission) STATE 13b. COUNTY 
be Md, Allegany 
3 € = = oS 14, FATHER’S NAME. First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
See ke OLin Dd Keys M 
Sei ° Yb CA a M Stewart 
Zev ¢: e 
ez? \2 3 bar ky ph aghaea Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ‘Se BS) BO, OF UNKNOWN) dates of ) 
S85 oe ves 19 46~45"""" | 12-24-2342 | Mis, Joanne Keyser Dunbar Dn, Cumb, Md 
g 2 po a Ee VN NE 
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c)} ¢ TE EN 
Sao = PART |. DEATH WAS CAUSED BY: oronar Occlusi 
oe E = INETAECARDIoN y cclusion, Left sudden 
Bin el = “4/0 4 DUE TO, OR AS A CONSEQUENCE OF ; 
sas 38 Canditions, if any/ which gave i Coronary Thrombosis, Left " 
Ss =] rise to immediate couse (a), 
3 — 7 = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 
ee Sue hast, oe, a Coronary Sclerosis -----. 
weve Zz 
2=5 se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ome vw 2 i ® <a... 
ff (oe = ery. 
= Se ere © [/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee RS | ~ WAS PERFORMED? 
Oe a 2 = Yes No 
eens & [2c EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INSURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18} 
see Se = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
Sssses 5 | cause of DEATH __ PM. 9 
= (2 Gime % 21d. INSURY OCCURRED — | 2e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
= a, 3 z S wae ow wae factary, office building, etc.) 
>< 2 pe seis = Al K AT WORK 
= g =5 ge 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[X],  Inspectian [x Inquiry [and in my apinian 
<= = 5 . oe ~ “ 
Dips Se death resulted fram: Natural causes Accident [J], Suicide [[], Hamicide [], Undetermined manner (_] 
$8-5a 2 } 7 
Zs CHIEF MEDICAL EXAMINER 7] 
4 i 
@ Bots er: ASSISTANT MEDICAL EXAMINER [_) 22. DATE SIGNED 
rE s=8 es & M.D. 5 
EP ea ae aman DEPUTY MEDICAL EXAMINER [X] August 8, 1968 
Bye sZ= “) NAME (Type) BENEDICT SKITARELIC M.D. ADDRESS| Street, city, town, or caGiyMBERLA 
a EZ So Eel) ’ 
= _ io 
eo 2fu e Se a. Ut eat 2b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote} 
specify 
Bie 8/10/68 SS. Peter & Paul Com Cumbertand, Afegany Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


hy ___H, Wayne George Cunbertand, Nd, oe AUG 12 1968 _fCLonlag Qoretgen 


VR AISME (5) 
TOM REV, 1/68 


: MARNRTLAND STATE VETARTMENT UP MEALIT ;' 
1 19 86 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10872 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
(lype oF pint) = SOHN ROBERT LANCASTER Moy Pv 2h. WO68 Bs OO Ay 


|, 


Bi ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(a} 


z \ 
6 a) 

S E 

3 : 

5 ‘S 3.SEX ow 4, RACE 5, DATE OF BIRTH. 6. AGE (in years TF UNDER 24 HRS. 
2 SE MALE CACAUSTAN AUG. 20,1905 ipgrpithday) ee fakes Tain 
ne ee 

eae ; 
7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 2 \ MARRIED'L®] NEVER MARRIED] 7 
tty) 
‘= ox country) MARY LAND U.S.A widowed [J olvorceo EJ ALLEGANY io 
a a2 10. CITYOR TOWN OF DEATH Ml. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 5 = a Vale give street oddress) 3.98 McHenry St. dGfigg mast of working Megpeen it etre NOUR spi fal 
tei ee g 

oa 3 3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 

2 e 2 cl admission) STATE Mary] and | 13h. COUNTY Allegany LaVale vse) nol] | 398 McHenry St. 

a é ee 

x ‘S ee 44, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 es GEORGE WASHINGTON LANCASTER SUSAN McKENZIE 

3 

= s I Téa. WAS DECEASED EVER He Us. ARMED FORCES? VOb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ss a Yes; ve yes grva war or dates of service} . 
= ae esryisiantown) ae 214-07-2690 Mrs. J.R. LANCASTER LaVALE, MD. 

> o Pe ee eee ee = PPROXIA 

SMES E 18, CAUSE OF DEATH (nter ony one caus per line for fa}, 3} ond (2) # Z ee tageiaun tea 
cs .= PART |. DEATH WAS CAUSED BY: = . 

8 -5 IMMEDIATE CAUSE (a) a s2rellottg 

x ss q DUE TO, OR AS A CONSEQUENCE OF, a y's 

= = Conditions, if any, which gave 4 ~ a 

r=] re e tise to immediote couse (0), (b) = LEA = = 
= e s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

8 ali SS 

= 

s 

= 
— 

2 

= 


aS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ow CAUSES OF DEATH? 
Ys] NO] 
as 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
ie CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
if either, notify medical examiner) 1 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While ;— Not whil OFFICE. BUILDING, 


lat work —_ ot work ~ 
22a. | certify that (I) (this hospital) atte ad Poe deceased from____==-—= _, 19_deed, to_cy ft S /, 19GeS_, that (I) (we) last 
saw the deceased alive on__St425/6 25° __19___, ond thot in (my) (our) opinion deoth occdrred onfhe dote ond hour and from the 
causes stated abave, (I) (we) (did did fat} iew the body after death. 
R LLL —_— ‘ 22. BATE SIGNED 
Paes UT ee ae ae , 
. is . t / 
A Mecho Yn td, 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (tate) “t 
renpvauomgit, |AUG. 26,1968] SS. PERER&PAUL'S c CUMBERLAND=aLiEGany*MD. 
veats ee) [2 FUNERAL DI COR ea ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ataeey? MeS F, SCARPELLI CUMBERLAND ,MARY LAND owe AUG 29 1968 


“2 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 


4 hours after deoth 


be executed within 2 


TO HOSPITAL OR ® ... PHYSICIAN 


The law requires thot the death cerf} 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLANY STATE VEPARIMENT UF MEALIT 


] “ G fg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | OS'7 32 
10865 CERTIFICATE OF DEATH 
Ce 1. DECEASED: NAME First Middle Last 20, DATE OF DEATH 2. HOUR 
S23 (ype or pers) ELEANOR ELIZABETH —s Lavin AUGUST #3 1968 $:30 # 
=a 3, SEX 4, RACE S. DATE OF BIRTH 4 AGE (In years [IF UNOER (YEAR [WF UNDER 24 HRS. 
2 $e | FeMace WHITE 10-29-04 ale ie el Ll oer 
Bs To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIEDY] NEVER MARRIED] | 9. COUNTY OF DEATH 
no 
Ese on™) MARYLAND | Us Se As WIDOWED DIVORCED [7] ALLEGANY Md. 
2 2-E _ lo. cy OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
= = gi) CUMBERLAND SIMMER AL HOSPITAL during PF Ekin life, even if retired.) woe home 
St _.~, , 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence bef 13c CITY OR TOWN 13d. INSIDE CITY LIMITS? 139, STRE NUMB| 
BSS O/ leinsson sit MDs | uncon ALLEGANY CUMBERLANGs® wor | S01 BEALL ST. 
o2 
2 = = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
25 CHARLES E, GERKINS Sarah -- Jondan 
= 
E- 3) e oe ae a INS. ARMED FORCES? 7 Tab. SOCIAL SECURITY NO V7. (YENRR IAL HOSPITAL, CUMBERLAND > MD. 
<=. 8 D 
oe é 18. CAUSE OF DEATH (Enter anly one couse per.line for (a), (b), a9 (¢).) 7m ees uw PONSET AND CEA 
tee PART |. DEATH WAS CAUSED BY: 
SEs ae, IMMEDIATE CAUSE (a) 
Sse des'O) DUE TO, OR AS ACONSEQUENCE OF _ : 
2.5 Conditions, if any, which gave ; pe Ay we re 
ee tise to immediote couse (a), (b) 
ay S stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sus lost. @. 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
? 
YEs NO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 


x 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[[1ok CONTRIBUTING [CAUSE OF OATH HOUR AM. = Manth Day Year 
{If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / A7 HOME. FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While jel Nat while OFFICE BUNLDING, ETC. 
lat work —_at wark 


220. 1 certify that (I) (this haspital) 4 befed fh deteased fram_L4 7 7 to [fa 719 ta QL KT DO , thot (I) (we) last 
Bi 


saw the deceased alive an QO 19____, and hat in (ny) (gtr) apinian death ¢ccurréd on the date and haur and fram the 


MEDICAL CERTIFICATION 


causes stated obove, (I 


) (we) (did} (did hot) view the body ofter death. 
2b. SIGNATURE Z ZS epnt ae a 2c DATPSIGNED 
o 4 DEGREE PHYS. pirecror CJ) pus, OI 3 is x 


——, 


e 3 should be detached for use as the burial-tronsit 


ould be filed with the State Dept. of Health prior ta burial, 


s= 2d. HH at 3 re Ze. ADDRESS 

ae ul DR, THOMA 5 MBERLAND, MD 

3 230. BURIAL, CREMATION, 23b. DATE 23c. ey OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Qe) 
s Bibedites) 8/6/68 Hivlcnest Burial Park, Cumberfand, AlLegany Md. 


24, FUNERAL DIRECTOR DDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
De , H, Wayne George Cumbertand, "Kary Land . 


Pa 


ae 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate £ 


Page 4 may be retained by the haspital ar attending physician. 


? 
f 


‘uneral 


ie fi 


yt 
ae 


Aipletely fil 


Then please remave carbon 


ined by the attending physician’s 


9 


e 3 shauld be detached far use as the burial-transit permit. 


‘ed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, withi 


shauld be ii 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pot 


VR wet ’ 


30M REV. 1/68. 


A MARTLAND JIAIEC VEFARIMIENT UF CALI 
1G866 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1) oy g 
Item#13c Film#G40O4 9/18/68 vmp CERTIFICATE OF DEATH 
1. DECEASED-NAME First Lost 


(Type or print) MARIE K LOGSDON 


2a. DATE OF DEATH 


pet 5, DATE OF BIRTH 6 AGE i yoo 7 OEE 
irthda DA 
FEMALE 10-6-78 ast ne a pe eae aN 


7a. BIRTHPLACE (Stave or foreign 7b. CTIZN OF WHAT COUNTRY? 8 WARRIED [7] NEVER MARRIED-] [9 COUNTY OF DEATH 
count 
MARYLAND U.S.A. WIDOWED KJ __bivoRcED [} ALLEGANY Md. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give sy during most of working life, even if retired. INDUSTRY 
CUMBERLAND MEMRRAL HOSPITAL greta ute } 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


S 1x. ciaViavne ad. INSIDE CiTY LIMITS? [13e. STREET AND NUMBER 
jadmission) STATE MARYLAND'*- COUNTY ALLEGANY JCUMBERLANS Yes] NnoX) 1075 NAT (ONAL HIGHWAY 


14, FATHER'S NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
JOHN KLOSTERMAN CATHERINE CooK 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? __|16b. SOCIALSECURTIY NO. | 17. INFORMANT adress 


Yen rurkrown) | (inigemneceton) | Oy O5—6143 MEMORIAL HOSPITAL CUMBERLAND,MD. 


Tail 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}.) BETWEEN ONSET Hs 


PART |. DEATH WAS CAUSED BY: 5 < L 
IMMEDIATE CAUSE «_Grebreh Harmony butt. RA. p los Ex b o 
CE OF «& 


? 


[a4 DUE TO, OR AS A CONSEQUEN' 
Canditians, if ahy, which gave Fe Vutcntrn bev 7 


tise ta immediate couse (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
245 y aa p é oy 
z Watre Onerrter, rmnecera » CmAtoto/ % 30 Yee. 
iz | 190: DATE OF OPERATION —[T947/CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. YES, WERE FINDAIGSAONSIDERED INCRERTIFYING 
+4 > 
= YS] wo CAUSES OF DEATH? 
& 
£5 [iva ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
= [770k CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
Ss (If either, notify medical examiner} P.M. 19 
| 21d, INJURY OCCURRED [le PLACE OF INJURY (I NOME FAR STREL FACTORY) /21f, LOCATION Street or RD. No. City or Town County State 
White [5 Net while OFFICE BUILDING, ETC 
lat wark —_ ot wark 
22a. | certify that (I) (this haspital) attended the deceased from Get, , Wak, to é ae , 19.026, that (I) we}, last 
sow the deceased alive on A 19@2, ond that in £884) opinion death accurred gn the date and hour and fram the 
causes stated abave, (1) (we) (did) fei view the bady after death. 


2b. SIGNATUR| 22c. DATE SIGNED 


» fhe hi ZN Cts, (Mf) vont ae irae, lee ea) 2 erect’ Ly 
‘22d. PHYSICIAN'S. 22e. ADDRES: 
manecvee §=OR, We As VAN ORMER Ay CUMBERLAND, MD. 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 


<i) 8/2h/68 Hest Lawn Memorial Gardens| LaVale Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR . REG) "5 SIGNATURE 
H. Lee Silcox Cumberland, Maryland 21502 —_| om AUG 2 6 1968 “3 orth | ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e executed within 24 hours after deoth. 


The law requires thot the death certificote 


Poge 4 moy be retained by the hospitol or ottending physician. 


phygicidtrgnd 
|, ord 


in 
ee pleose rg 


-tronsit permit. 
, cremation, or removo 


After this certificate hos been signed by the attendi 


director, page 3 should be detoched for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


» 


~ 
ae 


VR AIS (4) 
30M REV. 1/68 


i MARYLAND STATE DEPARTMENT OF REALTA 
10867 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i0875 
ie aren First Middle lost 20. DATE OF pei vs , 2b DYOMR 
veel CARL AbLe LOWE it % 1368 [4:50 
3. SEX 4, RACE $. DAT! OF BIRTH | _IFUNOER 1 YEAR [IF UNDER 24 HRS. 
MALE WHITE 1 0-13-1889 baba esl Pag see 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED A] never MARFA <i [9 COUNTY OF DEATH 
a WoeVA: USA wows C} _oworced-j | ALLEGANY 
10. C{TY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done 2b, KIND OF BUSINESS OR 
CUMBERLAND MEMORTAL HOSPITAL REE PHONE) DRUBY Stone 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LHMITS? — | 13e, STREET AND NUMBER 
ea "OWT LEGANY _|CUMBERLANG "SM Cl | 69 PROSPECT SQUARE 
1A. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES LOWE ELLA SHINN 


To, WAS DECEASED EVER IN US. ARMED FORCES? ith SOCATSECURIT NO. —[17.THFORNANT as 
es fate: ie 
Tes ogg nirown) | Wrmarenewtonstirns) 1935743142 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per he far (a), (6), ond (c)) Tip amet Sa tN 
PART |, DEATH WAS CAUSED BY: ‘ 5 


p 
enka IMMEDIATE CAUSE (0) | <-“Cbepoeengr 2, bog ee, a7 Opre/ 
401K DUE TO, OR AS A COWSEQUENCE OF 9 

Conditions, if ony, which gove i 4 ie) AILEY, Cee 

DUE TO, OR AS A CONSEQUENCE OF Can 

(9). 


0% 
i 


tise to immediote couse (a), 
stoting the underlying couse: 


ost. 2f eT, 
PART 2. OJMER-HSNIFICANT CONDITIONS CONTRIBUT, Q/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONQITION GIVEN IN PART I(a) 
Wha \ a - ef >, Bas 
= Erte nZ RA VD PIA A-OK her ore 
S 190. DATE OF OPERATION a one FOR WHI i 200. af (] Wij Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
= Ys FJ NO Fy CAUSES OF DEATH? 
= 4 
S [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
& | Door conteiputins (7) cause oF DEATH HOUR AM. Manth Day Year 
S [lit either, natify medicol examiner) P.M. 19 
= | 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.)| 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILOING, ETC 


lot work —_at work. 


22a. 1 certify that (1) (this haspitel ond? Sp deceased op (Cle (O= 19407, taco = 7 19 (a5, that (I) {we} last 


saw the deceased alive an 19 {sz and that in (my) (aur) apinidn degth-otcurred an the date and haur and fram the 


causes stated abave, (I) (wedid} (did gat) view the bady after death. 
| o ate 2c. DATE SIGNE 
pirecror C) pars, COL — et 4 


226, SIGNATURE ae iy . ATTENDING 
SL: A i ttlece Digeie—piys, 


me Tae TDRe We Fe WILLIAMS 439s. CENTRE ST.,CUMBERLAND, MD. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
RENOUL CDE) 8/16/68 hinnston Masonic Cem, Shinnston Harrison W. Va. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE | 


Wayne George Cumberfand, Maryland mnt AUG 19 1 


\ 


| 


eath certificate be executed within 24 hours after death. 


a) 


TO HOSPITAL OR ATTENDING P 


HYSICIAN: The low requires that 


Poge 4 may be retained by the hospital or attending physici 


jhe! 


ral 
ind 2 
death. 


0 


papers. 
in 72 how 


Hy 


leose remove carbon 
and in ony event, wil 


nding Hepa and completely filled in 


cremation, or removo 


e 3 should be detached for use os the buriol-transit permit. Then 
f Heolth prior to buriol 


filed with the Stote Dept. o 


fh 


TO FUNERAL DIRECTOR: After this certificate has been signed by™ 
should be 


director, pi 


s 
“ad 


: 
2 


ry} 


CO | [admission) STATE MARYLAND 


t 


MARTLANU STATE VEFARIMENT UP REALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10875 


LORS CERTIFICATE OF DEATH 
T, DECEASED-NAME Firs Middle Tost Zo, DATE OF DEATH PM, 
(Type or print) FAYE MARTE MALONE AUGU Sil Pal | 9&8 } oh M 
3K 7 RACE S_ DATE OF BIRTH CAGE In yonis [ORR R[F were A 
Sh Mies | a! 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
county) MARYLAND Us. $S5.0hs wiowen PX] _ivorceo [) ALLEGANY re 


=A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
CUMBERLAND MEMORIAL HOSPITAL |“Wdncig"Empboyed"" CECANESE 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
CUMBERLAND] O_ "oh RT. # 4 Brice Hoklow Rd. 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM 4, CARROLL ELIZABETH ‘BARCUS © 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ‘ 
Yes, ma unkown) {if yes give war or dates of service} 
VCMOR [A HOSP f MBE RI 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a}-4b), and (c).) Bocio gegntl 
PART |. DEATH WAS CAUSED BY: 7 
yc IMMEDIATE CAUSE (0) [| Ws) (44 
4s ag 
4 DUE TO, OR AS A CONSEGUENCE QF 


Conditions, if any, which gove 


rise to immediote couse (0), (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


be. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


az2sy 

Zk-V/ A 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a, AUTOPSY? 20b. IF YES, eREarmpetss CONSIDERED IN CERTIFYING 

= IF TH 

= Ys] N00] CAUSES OF DEA’ 

S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

& | Dor conteiputins (7) cause oF DEATH HOUR AM. Manth Day Year 

& [lif either, natity medicol exominer) 5 19 

= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, aig 21f, LOCATION Street ar R.F.D. Na. City or Town County State 


While (5 Not while OFFICE BUILDING, ETC. 

lot wark at wark 

220. | certify that (I) (this haspitol) ottended the deceosed from aly , to Au? , that (1) (we) lost 
saw the deceased alive on___________19___, ond that in (my) (aur) opinian death accurred an the date and haur and from the 
couses stoted above, (I) (we) (did) (did nat) view the bady after death. 


P } ; My ATTENDING MED. STARF fide DATE SIGNED 
if Vy DA.MA / pee opus, 0 —tirector LD pays, Of ( 
ye re 


22d. PHYSICIA Se si 22e. ADDRESS 
MAME(TYPe) DR, BLAINE SCHINDLER MBERLAND, MD 
BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
8/7/68 Davis Memorial Park Cumb erLand Allegany Md 


24, FUNERAL DIRECTOR ADORESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
at tlayne George Cumberland, Maryland AUG8 19 Q 
DATE 68 fiAtony 


CUORAY 


d campletely filled in by the Jere 
emave carban papers. Pag 


it. Then please r 


mi 


per 


gned by the attending physician 
ed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, an 72 hours 


The law requires that the death certificate \be "Rcuted within 24 haurs after death. 
urial-transit 


| or attending physician. 


After this certificate has been si 


je 3 shauld be detached far use as the b 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


3 Shull pa 


. MARZLAND STATE DEPARTMENT UF AEALIA 
OR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =) gy wy 
r 08 69 CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle 2a. DATE OF Ot H ? 
gus 1968 Aur) 


(Type or print) Mary Ann Manile x 


3 SEK DATE OF BIRTH 6, AGE Un years [owe vr Ti ooo 
t bi ol HIN 
Female 4/15/1876 oe wel ee a 
To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] neveR maRRIED[R) _|® COUNTY OF DEATH 
count aneconselss 7. S.A. WIDOWED [] DIVORCED [-] Allegany Comty Md. 


10. CITY 3 Tow OF san 11. NAME OF ook Mega re hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Cumberland give street address, OUNT Fauring most af working life, even if retired.) INDUSTRY 
@ rma CO O eache eaching 
k USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY oe TOWN 13d. INSIDE CITY LIMITS? ] 13e, STREET AND NUMBER 
edmission) STATE ya 3. COU Aliegany| Midland | ‘SKI oO 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Manley Mary King 
Y6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITYNO. 17. INFORMANT P .OQBo 995 Adds umberland,Md. 
Yes, na, yynknawn} | (ifyesgive worordates of serve) 20 80 ’ 
a ae" 4 “Ube 7 9 d ee any ounty Intirmary ecords 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditions, if any, which gave 

tise to immediote couse (0), 7 

stoting the underlying couse DUE TO, OR AS 4 

bul (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRABUf ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
V 


} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo nO CAUSES OF DEATH? 


2), ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Te 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Nat while OFFICE BUILDING, ETC. 


at be) at wark 


22a. | certify that (I) (this haspital) attended the deceased fram De 9.65, traug , 19_6& , that (1) (we) last 
saw the deceased alive an. 1900 , and that in (my (aur) apinian ‘death accurred an the date and haur and i) the 
L-—~auses stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wc DATE SIGNED 
ATTENDING en, STAFF 
ee oP « GM raat ote Pie Dicor Cpe 5, 1968 
Pe 


YSICIAN’S 22e, ADDRESS 
ities (Miemoetar nesmeee2 >?  |"Sunberland, Maryland 


; “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote} 
bey euqn ewig 8/5/1968 |St. Michaels Cemetery Frostburg, Md, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
| George Eichhorn Lonaconing, Md. [om AUG?) 68 | Eichhorn Lonaconing, Md. 58 ‘ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 ho 


€ 
S 
3 
3 
= 
S 
2 


The law requires that the death certificate be executed with) 


Page 4 may be retained by the haspital or attending physician. 


the funer 
Pages | ai 


within 72 haurs after de 


ban pape 


|, and in any event, 


Then please remave car 


After this certificate has been signed by the attending physician and campletely 


shauld be fled with the State Dept. af Health prior ta burial, cremation, ar remova 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


VR AT 
30M REV.N/68, 


2 


MARTLAND STATE VEFARIMENT UF MEAG 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i108 78 


108720 CERTIFICATE OF DEATH 
lk OECEASED-NAME First Middie lost ¥ 2o. DATE OF DEATH 2b. HOUR p 
Buea) OSCAR Be MATT AUGUST 28,1968 11:05 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER I YEAR [IF UNDER 24 HRS. 
WHITE JANURAY 6, 1910] $8" Oia aid aad mi 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maple [[] NEVER WARRIED PM 9. COUNTY OF DEATH 

"CUMBERLAND, IMD. U.S.A. wioawen 5} _owvorceo C3) 


ALLEGANY i. 
70, CITY OR TOWN OF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital 120. USUAL OCCUPATION (Kind of work done 1125, KIND OF BUSINESS OR 
. iveastiogtodg 5 4 fwarking life, even if retired) | INDUSTRY 
| CUMBERLAND WEMORTAL HOSPITAL vena Te ohare ig weg retired) | OU EY Jobs 
Be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN f ‘x coy units? [13e. STREET AND NUMBER 
| Jadmission) STATE 13b. COUNTY N 
"MARYLAND |" ALLEGANY | _CUMBy ae VERMONT AVE, 
| 14. FATHER'S NAME First Middle lost 15. Rains aac NAME First Middle last 
FRANK G MATT. AGNES COSGROVE 
To, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. 7. TNFORMANT Address 
Y Yes give war or dates of service) 4. 
chabouieal #13-15-8051 |MEMORIAL HOSPI 1A JRERL AND, MARYLAND 


18. CAUSE OF DEATH (Enter anly ane cause Dp OORT TERA 
PART |. DEATH WAS CAUSED BY: Zi 
LE3 “a ter 


2 IMMEDIATE CAUSE (a) 
( DUE TO, OR AS A CONSEQUENCE OF 


r (a), (b), and (c).} 


[lor conrersutnc (]causeorbeTH = | HOUR AM. Month ay 
P.M. 


{if either, natify medical examiner) a 


—— ot; _— 
Conditions, if any, which gave b 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
La Vv —— 
ZULL A = 
 ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) Ss ‘ e CAUSES OF DEATH? 
= - —_— Ys) _NORT —- 
4 
SS [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enternature af injury in Port | or Part 2, Item 18.) 
3 
=] 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY A HOME, FARM, STREET, At 21f. LOCATION Street ar R.F.D. Na. City gr Town ? eunty « je, 
While Nat while FICE BUILDING, ETC. A ? “gf 
jot work ator = Bact PPS 

Ge the ofroased fram_2p7L >-Z & © 19, topo FL, X9____, shat (1) (weblast 


, apd that in{my) = apinian ‘death Sccurred dn the date and haur ond fram the 


aurevigte) | —causer vel did nal) Mew ev ci Ee ady after death. 
] 22b. SIGNATURE 4 ff 22c. DAH SIGNED — 
aes we MO Hime OM OL Pee Jed 
MWe DR, Re J.WILLIAMS 122 SO, CENTRE STREET, CUMBERLA 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
P* fade [ioe 28 71968 St.Mary's Cemete Cumberland, Allega 


G 
¥ ; CHRARS EMMI ecqstagl 
aaa te headpe lias paket end ma» a AUB 2" 1968* Pad, 


MARTLAND STALE VETARIMIENT UF MEALIn 


[ 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16D, SOCIALSECURITY NO. __]I7. INFORMANT Address 
OT "ola bees rar td MEMORIAL HOSPITAL CUMBERLAND, MD 
ee a eg resae 


18. CAUSE OF DEATH (Enter anly ane cause per ling-4Qr (a), (b), and (c). 7 BEEN onset stig 
PART |. DEATH WAS CAUSED BY: C fi. Ae. 
a IMMEDIATE CAUSE (a) _<“' de CEL s 
& \ 


DUE TO, OR NSEQUENCE OF x — 
hE 4S sth yon (b) Ye. t2/ en Atale 4 rinbag— 
CEL Vite 


mit. Then 


-) ] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 10873 CERTIFICATE OF DEATH 10879 
aogier 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 $83 ireceenn! LOUELLA de MC DANIEL ge) 1881220 » 
3 =F s 3. SEX 4, RACE S. DATE OF BIRTH i AGE (ln rs. JEUNDER | YEAR | IF UNDER 24 HRS. 
5 285 FEMALE WHITE 12-28-35 I [OTE | 
= : To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XC] NEVER MARRIEO 9. COUNTY OF DEATH 
= Be a ounlYMMARY LAND U.S.A. psaeg # DIVORCED = ALLE GANY Md. 
= = as 2 10. CITY OR TOWN OF DEATH Ml. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V0. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =85~ | CUMBERLAND WHEMORIAL HOSPITAL — iseReekreBpyvdeee) [IMUM a 
yz 35 is eae ean (Where deceosed lived, if institution: Residence before 1d wide CTY LTS? 13e, STREET AND NUMBER 
2 §$5 persson) SE MARYLAND CUMBERLANISX 0 108 LAING AVENUE 
x 2 i= = | Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 SES ELMER E COLLINS HATTIE M JENKINS 
3 825 
pomes 
= = 
=A 
= 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


) 


(DVR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Qoy Yeor 
(If either, natify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (gal HOME, FARM, STREET, ere) 2\f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While o Not while ‘OFFICE BUILDING, ETC. 


jot work —_at wark 
220.1 certify that (I) (this haspital) attended the deceased from_—________, 19. jy Oe HY. , that (1) (we) last 
sp)the deceased alive gn —__19___., and that in (my) (aur) apinian death accurred an the date and hour and fram the 
fraps stated abave-tt}Awe) (did) (did nat) view4he bady after death. 


ey bya Te. OTE Si 
Vp Jy“) YRR/ CAV areoNs bMS Og DATE SIGNED 
io Zt 7_DEGREE PHYS. DIRECTOR PHYS, 


22d, PHYSICIAN'S f 2e. ADDRESS 

Name(Tyee) DR. O. NABEAU CUMBERLAND, MD. 

BURIAL, CREMATION, [ 236_DAFE- 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) Staye) 
TREMOVALASpecify) Lfinies10 41968 | Hillcrest Burial Park Cumberland, Allegany fa? 


a 7A, FUNERAL DIRECTOR : ADDRESS Ta. RECD BY REGISTRAR __ | 25b. REGISTRARS SIGNATURE 
20M REV. James F. Scarpelli, Yumberland, Ma. owe AUG 14 1968 orlag Joe, 


zU /. C 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= NO 

3 21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 

S 

s 

= 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, ar removo 


w 


2) 
2 
4 

3 
5 

3B 
® 

ia 
3 
8 
8 
g 
3 

s 

3 
3 

fs 

2 
3 

~ 
2 

3 

= 
= 
3 

2 
& 

= 
ms 
° 
Ee 

2 
= 

s 


cz 
od 
Sy 
ao 
ge 
Pa8=) 
aa 
i= 
2s 
oO 
ea 
Siu 
=o 
oe 
= © 
of 
on 
S= 
es 
33 
rae 
o 
£= 
>s 
FES 
ot 
ee 
22 
ow 
fa 
wo 
“£o 
= 
4 
Ew 
& 
25 
> 
pi 
ao 
2 


= 
wu 
2 
= 
= 
= 
= 
et 
a 
fe 
rm 
s 
= 
go 
a 
> 
= 
a 
2 
= 
a 
z 
c 
= 
= 
< 
ox 
° 
a 
= 
= 
= 
a 
5) 
ce 
°o 
= 


t 


executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


The law requires that the death certificges 


Poge 4 moy be retoined by the hospital or ottending physician. 


popers. Poges Land 


‘ompletely filled in by the funeral 


move carbon 
and in any event, within 72 hours aft 


a 


tronsit permit. Then plete 


After this certificote hos been signed by the attending phys 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, or removol, 


director, poge 3 should be detoched for use os the burial~ 


TO FUNERAL DIRECTOR: 


4 


VR AIS |4) 
30M REV. 1/68 


cAI 
UU 


MAR TIAND STATE UETANIMENT UP ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10880 


10873 CERTIFICATE OF DEATH 


1 aa First Middle Lost 2o. DATE OF DEATH " 2b. HOUR 44 
pres) GEORGE P MC GEE Hark yb com 


~ [RSX 4, RACE $. DATE OF BIRTH ore TF Ge [_IFUNDER | YEAR _ TE UNDER 24 HRS, 
4 + bi Gas] HOURS 
MALE WHITE 9-12-86 psiiera celle | 


To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED DX] | COUNTY OF DEATH 


‘BENNSYLVANIA U.S.A. widoweD (J —_ivorceo [] ALLEGANY Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND give HER IAL HOSPITAL during most of working life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? |] 13e. STREET AND NUMBER 
/Jodnisson) SHA BVT AND CUMBERLAND®®) xO 402 SOUTH ST. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PETER MC GEE CATHERINE HOOP 


Téo, WAS DECEASED EVER TN US. ARMED FORCES? ~~ [1éb- SOCIAL SECURITY NO. 17. INFORMANT address 
Yes, no, oppnknown) | {ties ave wor oes of evi MEMORIAL HOSPITAL CUMBERLAND, MO. 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 2 fs 
412 IMMEDIATE CAUSE (0) ite Cnrdiac A & fire 
/ ~* DUE TO, OR AS A CONSEQUENCE OF _ o- Vp ‘ 
Conditions, if ony, which gove atk + fh $ ann Qt ee 2 o 
tise to immediote couse (0), ()_ Aint Lo =- 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
inst. iC) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z[¢ 473 x LAAFEO PtirDer 
So 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= YES No = CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= (JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [if either, notify medicol exominer} P.M. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, pan) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While a Not while [7] OFFICE BUILDING, ETC. 


lat work —_ ot work 

22a. I certify that (1) (this hospital) attended the deceased fram_—2 7 Gown 19.48 ta ¢7 Gwe 19 @ B | that (I) (we) last 
saw the deceased alive on ang 19_€ 8 and that in (my) (xt) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) frre} (did) (didemoty view the body after death 


2 BAL g re BPN Oy OH OL ae any bf 
22d, PHYSICIAN'S : 2e, AOR 
wei) DR, JAMES G, STEGMAIER BERLAND, MD. 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ee 
MNO LI |Aug. 21,1968 |SS PETER PAU encte Cunberla egany Ge 


Od 
2, FUNERAL DIRECTOR r : ‘ADDRESS 250. RAC D)RY REG! Fas. REO ARS SABRE 
James F. Scarpelli, Cumberland, Md. SARS i 1906 if A “¢ 


Mee, 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 


Te <p. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LU88i 
FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE SHOWN) Month Day  Yeor +=‘ {2b. HOUR 


Type ar Pri 
ae James John Me Sorle Dent mateo CAug ust 12,1968, 9.49 


3. SEX RACE 5. DATE OF BIRTH 6 a ne me hal DATE PRONOUNCED DEAD 7a, HOUR 
Mate Pleat .i960_ "s0l6on 
7o. BRTHPIACE (Stote or foreign —[7b. CITIZEN WHAT a 8. MARRIED [INEVER MARRIED ‘ok 9. COUNTY OF DEATH 
USA WIDOWED [ DIVORCED Allegany Md. 
| 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [V2a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
4 give street oddress) Sacred Heart Ho sting mort atyarking life, even if retired.) | INDUSTRY Bank 


Office olong with farm PM3. Poge 


And2 with the State De par} 


nItem 18. Give Poges |, 2, and 3 to 


ef 
oe 
s 
3 
3 
ss 
z 
= 
5 
8 
os 
3 es 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | ]3e, STREET AND NUMBER 
i 32) | admission) STE ya, Wb. COUNTY Allegany |Cumberland| ‘st1O | 49 Marion St. 
2 | [4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= - Roderick Mc Sorley Margaret Kriglein 
ca 3) 3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
265 a (Hesyo, Sroka Oh emai sr) Gertrude Dorn, Cumberland, Md. Cousin 
$8 bo0 no ’ 
ee SS ee ee eee 
set ee 8 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c).) Bi nics oh yo 
Bee as UAL i, aa PULMONARY EMBOLISM SUDDEN 
325 Ly cee, IMMEDIATE CAUSE (o} 
ae: eve YLES DUE TO, OR AS A CONSEQUENCE OF 
S £3 nd FA oriensy ten which ine ) B ARTERIOSCLEROTIC GANGRENE : OF LEFT LEG. DAYS 
= ise immedciot a1 a 

St Se stating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
ss2 2° last 
eA kaa Sts me (@ ; 
Seat ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
o og o x ——————————_— 
egies os 2{%501 
Se Seer ae © [io. DATE OF OPERATION T9B. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ee Sea WAS PERFORMED? 8X NOC 
Se 2. = 
= we Ss & [lo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year | 2lc, HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18) 
Pees. Suc = | PRIMARY[]OR CONTRIBUTING [-] } HOUR AM 
SS3ses 5 |_cause oF Deatu PM. 19 
Zatkea a 3 21d. INJURY OCCURRED J 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D. No. City or Town County State 
= es5 2, 5 factary, office building, etc.) 

22d 8S 
<x Dm >o 

2 > r Xi . . ale 
= Se 5 ge 22a. I certify that | taak charge af the remains described above, held an Autopsy[jj, Inspection [g, Inquiry fx], and in my opinion 
hed = 5S . bn “ey ‘i 
yoescea death resulted from: Natural causes Accident [_], Suicide [1], Hamicide [_], Undetermined manner [_] 

2 
oS: fez . f CHIEF MEDICAL EXAMINER [J 
= sc fa = ae mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
S = .D. 

S&sste . ; DEPUTY MEDICAL EXAMINER [4}X 
e885 e823 EXAMINER'S AG 
Ege ess = NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(SMee, «ily, town, of OUMMB ERT AND MARYLAND 
eFeno as 20. BURIAL, CREMATION, 3b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_(Stote) 


Bu bihoys (eect) Aug.14,1968 | SS.Peter & Paul Cem. Cusberland, Allegany Ma 


24, FUNERAL DIRECTOR ADDRESS 50. stp OIA REGISTRARS SIGNATURE 
stip James F. Scarpelli, Cumberland, Md. es 14 1908 foes os 


10M REV. 1/68 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


MARTLAND oTATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= ' 4) « 
1O87E CERTIFICATE OF DEATH 10882 
=| Ts tise appa First Middle Last 20. DATE OF DEATH 2b, HOUR 
sz ‘ype or print) Month Doy Year 4 
56s Edward Millex AUG. 13 (9687 | 30Fm 
aS 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (in eg [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
tee % t bin Th D FOURS | MIN 
235 Male ie Beri 813, 1687 | Oe 
pa Ss 
ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Si NEVER MARRIED[] | COUNTY OF DEATH 
. ge wuntt 
S§s omy) Maryland U.S.A. winowen DIVORCED Allegany Pe 
“4 as 10. CITY OR TOWN OF DEATH 11. NAME va eal OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Scere) treet i ingdi if reti INDU 
285 Fl Frostburg give street oddress) Miners Hospita during moshaf pvpikinguife, even if retired.) INDUSTRY Ceal 
ad ‘net 190, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. cry OR TOWN 13d, InsiDe CTY uMTs?—-T)3e, STREET AND NUMBER 
& (| Jodrisson) SATE Mary Lands couwy Allegany| itckhart |vst] nom | Rd. 2, Box 49 
gg. | [US FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eae William Miller Jane Lewis 
32 
3865 la. WAS DECEASED EVER ness ARMED pono V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 a ee es give war or dal ie 
ges Yeqegiuinown) | Meerrentmtenl | 973-09-6397 Gilbert. Miller Frostburg, Md. 
aos oooOoOoeOoeeoS=~$<oaSSS—Ssa—aoaoamm Pha =) 
Ge — 18. Say tse savior cause per line far (a), {b}, and (c),} ny er “AND. EAT 
Es ; 4. IMMEDIATE Cause (0) C20 Ze7te Mracelipre) feseorrbea ge Shed, 
Sas Tae DUE TO, OR AS A CONSEQUENCE OF Loan d 
2s Conditions, if any, which gave LL Ser Fp Yi 7 CVS = 
eae rise to immediate cause (a), LAMA pe EU pl fed Bilas. 
oa b U 
S FS SS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 U 
3 Bsc tg lel (hee 
=a = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Qe ait? 3 X MOWG 
= 5 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BS Jie ae YE] * NoRg CAUSES OF DEATH? = 
6 £ 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
3 & | Door conreauninc (7) cause oF pea HOUR A.M. = Month Doyfeor wera 
& [lif either, notify medical exomfiner) PM. 19 
= at ea Seer Ze. PLACE OF INJURY (Gre woes rc; FaCTORY,}) 214. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
ile lat whil - 
ct work cee — ae a cea 


22a. I certify thot (I) (this hospitol) ottended the deceosed from__& 42G., 19.28", to f3 Ave, , \96£, that (I) (we) last 
sow the deceosed alive on. GUS 7 \9€F, ond that in (my) (our) apinian death accurred an the date and haur ond from the 
causes stated abave, (I) (we) (did) (did not} view the body ofter deoth. 


7b. SIGNATURE, ) ee i = yee ra ae Zc. DATE SIGNED 
Ee, Mb oC nee DEGREE PHYS, BY precor O vs O] P-7¥-6 LF 
22d. PHYSICIAN'S 22e. ADDRESS 
|__“tel Martin Rothstein 48 Broadway Frostbure d 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Butter” Aug. 16,68 Eckhart Cemetery |lckhart Allegany, Md. 
W. Main 


IRECTO! ADDRES) O) 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
veansid GELSowers Funeral | 
Rp en Tras oat AUG 1 9 1968 | awean” peed 


shauld be filed with the State Dept. of Health priar ta burial 


director, page 3 shauld be detached for use as the bu 


Spies al Home Frostburg ,Md 


Al 
my © 
Si 


24 haurs after seo Di, delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


d ta the Chief Medical Examiner's Office along with form PM3. Page 


TO eeu Bicat EXAMINER: This certificate shauld be executed “ahi 


1 
STATE 


& 


> 
= 
— 


das a burial-transit permit. File pages tand2 with the State Depart 


, writing the ward ‘pending’ 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarde 


necessary, please execute the certificate 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be use 


VR AISME {5) 
YOM REV. 1/68 


.] 10. CITY OR TOWN OF DEATH 


«| 130. USUAL RESIDENCE (Where deceosed |i 


MARYLAND oTATE DEFARIMENT OF REALTA 


LGR? 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10883: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Lost 20. Ya KNOWN] Month — Doy Yeor | 2b. HOUR 


eee Joseph Miller oettn warty C) 8-168 9 7915 x 


3. SEX 4, RACE S. DATE OF BIRTH * a ano D aA FUNDER 24HRS. 1 9c, DATE PRONOUNCED DEAD 2d. HOUR 
: y 
Male _| white | 10-28-57 fel cal st 11968 "74150 x 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED [_]NEVER MARRIED BX} | 9. COUNTY OF DEATH 
“Pennsylvania U.S. wioowe [] _pworto) | Allegany We. 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


“Yemorial Hospital 


d, if institution: Residence before| l3c. CITY OR TOWN 


120. USUAL OCCUPATION (Kind of work done 
duringanpst of working life, even if retired. 
‘gtudent” 


(3d. INSIDE CITY LIMITS? 
ves 7] NO] 


12b. KIND OF BUSINESS OR 
INDUSTRY. 
school 


yumberland 


13e. STREET AND NUMBER 


116 Frontier Drive 


admission) STATE Pa 


14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Gary Miller Marylou Williams 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, MB Berkrown) {if yes give war or dates of service) — Memorial Hospital, Cumberland, Maryland 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Fete 
PART |. DEATH WAS CAUSED BY: Days 
y RONDE aisteh Lobar Pneumonia, bilateral 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a Secondary to Immersion 1) Days 


rise to immediote couse (a), 


stoting the underlying couse DUE TO, OR AS A “(while OF 


bt. 


: Swimming ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


= vy i 
 ]7bo. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
s WAS PERFORMED? 
= ves K) 
3 
& [ito. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor a Le INJURY corm Gy ota of yr Prt Lon Fo 2. ar | 
= | PRIMARY [_] OR CONTRIBUTING CX H, lomersed wi swimming for about 10 Min. 
3 CAUSE OF DEATH 2008-68 
= [2d. INJURY OCCURRED "é a ate Li (At ene form, rat 21. LOCATION Street or R.F.D. No. City or Town County Stote 
icqpuildin . 
a yet i Pyratich’ Potomac River, mear Romey, Hampshire, West Virginia 


22a. | certify as charge af the remoins described obove, held on Autapsy[3$ —_Inspectian Inquiry [XJ], ond in my apinion 
death resulted fram: Natural causes [_], Accident [3d, Suicide [J], Homicide [], Undetermined manner (_] 


sy " 4 CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 0 22b, DATE SIGNED 
SIGNATUR é mp, ASSISTANT MEDICAL EXAMINER 
Sines DEPUTY MEDICAL ExAmINER CK August By Mee 1968 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or QUMBERLAND, MARYLAND 


730. BURIAL CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY me LOCATION (City or Town) (County) (Store) 
REMOVAL Cech LA. y) 


24. FUNERAL Bice 


G. 
ADDRESS To: CD BY ing we SIGN: rte 
Be fk whtd ot webt Gt, f, \wu WEL - Jota me 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10884 
10876 CERTIFICATE OF DEATH 
z ir DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR AA 
2 4 Cpe crpint) PAULINE B. MILLER Month 98° 03. 681 4:50m 
Be Ne 5. DATE OF BIRTH 6, AGE (In i errs 
5 23e "_ FEMALE WHITE 12-04 -00 de ba eS 
5 Bs To, BIRTHPLACE [State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 wARRieD EX] NEVER MARRIED[-] | % COUNTY OF DEATH 
S as ge country) MARYLAND U.S.A. wiooweo —] —_olvorceo F ALLEGANY COUNTY, id. 
= = a= 10. CITY OR TOWN OF DEATH we te OF HOSPITAL OR INSTITUTION (If nat in hospital Vo. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
£ S85 CUMBERLAND QSACRED*HEART HOSPITAL —_ |“"SHOUSEVTRES ever retred) | MPUNRONE 
= re 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY Limlts? | 13e. STREET AND NUMBER 
: eC.) Jecmision) STATE MaRYLAND| SUNY ALLEGANY | MT. SAVAGE| SL) Nom | 
= ie f | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MA‘DEN NAME First Middle Lost 
a WILLIAM MILLER ( KRAUSE. ), MARY MILLER 
2 8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 47. INFORMANT Address 
we Ne ae lies HOSPITAL RECORDS -900 SETON DR., CUMB., MD. 
es 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and {<).) - "y seen Cw AND OAD 
oS PART |. DEATH WAS CAUSED BY: o Va ‘) 
= ; IMMEDIATE CAUSE (a) aN A ns AVA ek ee — foe = 
= f ? DUE TO, OR AS A CONSEQUENCE” OF 4 J 


Conditions, if any, which gove vi ey 
rise to immediate cause (a), (b}, Py sal te 4-7 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Gap ie aye a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
I / J 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
so wo PY CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 1B.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner} P.M. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While cnet while OFFICE BUILDING, ETC. 

lot work ——_ot wark 


22o. | certify thot (I) (this hospito!) otten od the deceosed from WES, too , WES", that (I) (we) lost 


The law requires that the death certificate be 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


@ 3 shauld be detached far use as the burial-transit 


ed with the State Dept. af Health prior ta burial, crematian, ar removal, and in anye 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive an 192" and that in (my) (our) opinian death accurred an the dote ond hour and from the 
& causes stated obove, (I) (we) (did) (did pof) view the body ofter death. 
& : P - ATTENDING MEO. STAFF pa 
& V is Ano peor pays. JEN pirecror Oops OO] 7 3/6 &- 
2 8= 22d. PHYSICIAN'S @e. ADDRESS 
ae NAME (Type) DR, T. LEWIS 500 GREENE ST., CUMB., MD. 21502 
Sez 
5 Bie To. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
2° Be eee 4 148 | ST, GEORGE EPISCOPAL MI, SAVAGE, MD. 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
; DURST FUNERAL HOME-57 FROST AVE., FROST., MD}. AUGT 268 4 a 9 Nod 
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After this certificote has been si 


Aiea be filed with the Stote Dept. of Health prior to buriol 


Page 4 may be retoined by the hospital or ottending physicion. 
director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS i, 
30M REV. 


BURIAL, CREMATION, 23b. DATE Be 
\ Fie _|82s.68 Rose Hill Cemete: 


MARYLAND STATE DEPARTMENT OF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 108 83 
TURG? CERTIFICATE OF DEATH 
i: ctgebret First Middle lost 20, DATE OF oH i 2B HOUR 
ype or print] jonth Do: 9 ‘ 0 
Rebecca Jane Miller Au 968 Hy 
3. SEX 4, RACE S. DATE OF BIRTH 4, AGE (In i TF UNDER 24 HRS. 
: MONTHS DAYS ‘OURS MIN 
Female White October 19, 1873 ws | 
To. igfieatt (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
gary) and TISA WIDOWED JX} DIVORCED ("] Allegany Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done % iW OF BUSINESS OR 
t duti f working fife, f retired DUSTRY. 
Cumberland acelin Fayette Street nda "Housewt. Hee" ee i 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY XIMITS? 


lodmission) STATE 


13, CITY OR TOWN 13e. STREET AND NUMBER 


13b. COU! 
Mde 'MiLegam Cumberla TSE NO a Stree 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Fisher Margaret Cresap 


104 WAS ceed EVER ee ARMED (Rel : 
esageorun nown} ys give war or dates of service - 
TAPPRONIMATE INTERVAL 
RETWEFN ONSET AND OEATH 


years 


Tob. SOCIAL SECURITY NO. ip INFORMANT Liberty Tr B 
« Williem Holt GusberLend, Md, 


1B, CAUSE OF | Jib, CAUSE OF DEATH {Enter iI Gira only one Couns bar one couse per line for (0), (| oe ond le. 


i¢ B 7 
ge WA ANEDGATE Pie ) Arteriosclerosis: 


/ , 
oF ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


Be 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
200. AUTOPSY? 


To, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys 7 No [y 


2to. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
{TJOR CONTRIBUTING {7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol_exominer) P.M. 19 

21d, INJURY OCCURRED Zle. PLACE OF INJURY (AT ROME faRh. SRE, FACTORY.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Qf. LOCATION Street or RFD. No. City or Town County Stote 


While > Not while OFFICE BUILDING, ETC. 

lot work —_ of work 

220. | certify thot (I) (this hospitol) ottend he eth aati pe cto is a Se 2D, 19_ O48 , that (I) (we) last 
saw the deceased olive Se ee __ Bond oni in (my) (our) apinian eer occurred on the date ond hour ond from the 


couses stoted above, (I} (we) (did 


22b, SIGNATURE 
Cu 4 Ee 


md WMS Ralph W.. Ballin, MD. 


did nat) view the body ofter death. 


D2c.gATI ED, 
ATTENDING MED. STAFF e 
DEGREE PHYS, precror C) pars. O 62368 


~6PSreene St. Cumberland, Md. 215s 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ee 


Cumberland, Allegany 


2So. REC AVES" 19 Bb. Weed 
196 5 
DATE r = 


oe 


24. FUNERAL DIRECTOR 


He Lee Silcox 0 Decatur St. 


ADDRESS 


Cumb., Mde 


\ 


ler a 


Za 


The law fequires that the death certificate be exec 


Page 4 may be retained by the hospital ar attending physician. 


-+ 


wv? 
Ch tel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10878 CERTIFICATE OF DEATH 10886 


1. ee First Middle Last 2a. DATE OF DEATH 2b. HOUR P 
‘ype or print} Month Doy Year 
MARY NMI NEVY 8 24 68 1:45 


3. SEX 4. RACE 5. DATE OF 8IRTH 6 AGE (In de [_'Funoer via TF UNDER 24 HRS. 
st MONTHS ‘DAYS: 0 MIN 
FEMALE WHITE JUNE 27, 1885 eS vis | a al ia 


7a BIRTHPLACE (Ste or frei [7b. TZN OF WHAT COUNTRY? E waRrtcD [never MARRIED 9. COUNTY OF DEATH 
ee A DALY USA WIDOWED [X DIVORCED ALLEGANY Nat 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


$3, CUMBERLAND SCREW HEART HOSPITAL SUROOS ENE ES Me even retired) EST home 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
CUMBERLAND | "8X1 ¥O 821 GEPHART DRIVE 


ges | and 2 


i Teg fter death. 


= 
5 
2 
= 
2 
= 
= 
3 
= 
> 
ae 


n pa 


wit 


bang 
pletel 
C 


Y, / admission) STATE MARYLAND 13b. COUNTY ALLEGANY 
/ Fld. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOHN RACAS | THERESA GRASS | SOZZI 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCHAL SECURITY NO. 17. INFORMANT FO0WSETON DRIVE 
NONE 


"es pore@erimany acl De rg er os srs) SACRED HEART HOSPITAL CUMBERLAND, MD. 21502 


18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, {b), and (¢).) TWEEN ONSET M0 DOT 


PART i. DEATH WAS CAUSED BY: 


, Roars IMMEDIATE CSE () CARO LAc DECenPEysaTi? J 2s keg. 
4/09 DUE TO, OR AS A CONSEQUENCE OF [ZZ toy 
Canditions, if ony, which & ) 21 td~f 2 F-1R et 4/7 é ea S & (As 


tise ta immediate cause (0), 
Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Npocra 2 eo? 
a a WOLokW ALY 4 RTA SCE Ze SiS ore Eu 


|, and in any event 


ing physician and com 
hen please remave 


y the attendi 


-transit permit. J 
|, cremation, ar remava 


BLO] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) fin says 
Pr3T CRAR BZ) VAgGt IAA Acc: Den T PARAL TES MF LI dy 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DloR CONTRIBUTING [—] CAUSE OF DEATH HOUR ne Manth Day Year 
P.M. i 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


directar, page 3 shauld be detached far use as the b 


{if either, notify medicol exominer) 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, PASTOR) 21f. LOCATION Street or R.F.D. No. City of Town County State 

Whil Nat while OFFICE @UILDING, ETC. 

lat wark —_at wark - re 

220. | certify thot (I} (thivehespital) attended the deceosed fram_S — 7 “7 —, 19 k-, to_ f= = 7, 19_6 (* thot (I) (we) lost 
sow the deceosed olive on. = 19 &@ {ond thot in (my) (ea) opinion deoth occurred on the date ond hour ond from the 


couses stored obove, (I) (we) {did} (did not) view the body ofter deoth. 


BNATUR 22c. DATE SIGNED i 
ae Pe Se wore ARO 6) Ho OWE Og au 
Pade s CZ ‘22e. ADDRESS U PCRSATRN ‘ 
[Pits on A. —NOBSO CUMBERLAND, MARYLAND 21502 
BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

Beene” | 8/27/65 St, Mary's Burial Park Cumberland, AlLegany Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


om eves H, Wayne George Cumberland, Md. omAUG 28 1968 (Clionls., lesetegs 


shauld be filed with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed wifhi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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directar, 


VRAIS 
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30M REV. 1/68 


To. orien (Stote or foreign 
LUKE ,MB 


country) 


1, DECEASED-NAME 
{Type ar print) 


First 


1. CITY OR TOWN OF DEATH 


MBERLAND, MD 


NELLIE 


Tb, CITIZEN OF WHAT COUNTRY? 
A 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


MARTLANY STATE VEFARIMENT UF FEALIED 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1088 7 


CERTIFICATE OF DEATH 


RADCLIFFE 


2o. DATE OF DEATH 
Month 


2b, HOUR 
Y Yeor, A 
OL2 


-cso" 


give street address) 


MEMORIA ol@ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence ey 
admissian) STATI 13b. COUNTY, t 
W. VAs MINERAL 


14, FATHER'S NAME First 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(It yes grve wor or dates of serve 


MEDICAL CERTIFICATION 


a 


Yes, no, or unknown) 
NO 


Y 


PART 2. Of 


(if either, noti 


776, PHYSICA 


19a. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [] GAUSEORDEATH 


21d. INJURY OCCURRED 
Notwhil 


saw the decea 


JOHN 


Conditions, if mutt which gave 
tise ta immediate cause (0), 
stating the underlying couse 
st. A BoR 


medical examiner) 


a we (t) ( 
LLL 


we 


‘S CAUSED BY: 
IMMEDIATE CAUSECe 


Middle 


18. CAUSE OF DEATH (Enter only one couse pe 
PART |. DEATH WA‘ 


lost 


BISCHOFF 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 


WIDOWED xi 


- al 
13c, CITY OR TOW! 
RID 


5, DATE OF BIRTH 
JANURAY 4, 1881 
8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 

DIVORCED [] r any COUNT wi 


cb 
VIB 


MD HO n 
Te. STREET AND NUMBER 
‘sO OC | 6 potoma H H R1OGi 


6. AGE (In years IF UNDER 74 HRS. 


s ere: 
[_wuwoee’ viae_| 
fast bigthday) MONTHS: WO HN, 
YRS. 


20. USUAL OCCUPATION (Kind of work done 
during mast of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


OWN HOM 


15. MOTHER'S MAIDEN NAME First Middle last 


ELLEN Cc, 


Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 
) 
NONE " 


S| Jeg LE 


* En 


HECKERT 


Address 


Dp “fh 


BETWEEN ONSET AND DEATH 


nw! 


DUE TO, OR AS A CONSEQUENCE OF 


() 


7 


a ll 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


— 


NIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEDTD THE TERMINAL DISEASE OR CONDHHGN-GIVEN4N-PART-(a} 
ia 
{-—~t-t-£—t_, 


20b. IF YES, WERE FINDINGS CONSIDERED IN ¢ 
CAUSES OF DEATH? 


2Ib. TIME OF INJURY 


HOUR A.M. 
P.M. 


21c. HOW INJURY OCCURRED x of injury in Part 1 ar Port 2, Item 18.) 


2le. PLACE OF INJURY ( 


endgu the decga 


‘AT HOME, EARM, STREET, FACTORY,\] 214, LOCATION 


OFFICE BUILDING, ETC. 


Street or R.F.D. No. City dr Town 6 Atoti 
7 5 
ALLL Z, Cl 


sed from.22 27 44 


219 0A LOL, 19 teat (1) (wettast 


A“? ¥___, ond that jf (my) (aur) apinian death #ccurrgf an the date and hour ond from the 


o 


Fy i, Amr a 


namettipe) DR, RoJoWILLIAMS 


éw the body ofter death: 
ATTENDING MED. STAFF 22,_-DATE SIGNED a) 
TA brccior Ooms OO} Y le 


2e. ADDRESS 
122 SO. CENTRE STREET, CITY 


DEGREE 


24. FUNERAL DIRECTOR 
BYRON KIGHT 


730. BURIAL CREMATION, | 23b. DATE 
pHi VAL (Spec) ; TG: 


ADDRESS 


CUMBERLAND, MD. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
B ROSE i EMETER MBERLAND_MD 2 
280. S06 ATES i 3 DIRAR GF LONAT pend 7 
“ J ' 


é 


in, 24 haurs after death. 


(> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


Page 4 may be retained by the haspital ar attending physician. 


th 


led in by the fu 
Then please remave carban papers. Pages 


i -transit permit. 
shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs aft 


igned by the attending physician and comp! 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


60 


o/ 
! 


MARTLAND STATE DEPARTMENT OF HEALIA 


8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 108 
10880 CERTIFICATE OF DEATH 10888 
T. DECEASED- NAME First Middle lost 2a, DATE OF DEATH 2. HOUR 
(Type ar print) Paul Shaffer Re ckley Aug. Honing DY 1 968" 3 AM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 16 UNDER 24 HRS. 
Male White Nov. 12, 1907 lest bipeay) ye [me le ieee = 
PRONE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED {E] NEVER MARRIED[-] | % COUNTY OF DEATH 
Maryland USA WIDOWED [ DIVORCED Allegan Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cumberland give street address) 756 Baker St. dying most of-workingdite, even if retired) INDUSTRY Ps 5 9 oad 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
jadmissian) STATE 1b. COUNTY = Cumberland | vsp] vo 726 Baker St. 
14 FATHERS NAME First Middle “ona TS, MOTHERS MAIDEN NAME First Middle Tost 
Thomas W.  Reckley Annie 3, Conrad 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Nl a eg alia ad Pe Mrs. Eva Reckley ,Cumberland, Md.Wife 
18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢ 2 naive GatiwechGh 
OM Mek aaa AB a Ze te Zaz 
/ DUE TO, OR AS CONSEQUENCE OF = E ZA ep cette 
Conditions, if any, which gave hud oe Loon el ee 2. f ra ott “ 


rise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


b 


=z Pol 
= J90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S yy oe 5 fee: +e wo DY’ CAUSES OF DEATH? 
EWZuch (2 repent — £7 cage O 
© [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 7 BYE HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& J COR conrieurins (cause oF DEATH HOUR AM. Month Doy Yeor A: 
& [lil either, notify medical exominer) P.M. 9 
= AT HOME, FARM, STREET, FACTORY. ' i 
ad yet Pe 2le. PLACE OF INJURY (Gece ote ps a MS 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at work - 
2a, | certify thor“(l) (this haspital) attended the deceased J Ved, Wie , 19_@ 4, that!) (we) last 
saw the deceased alive an. J keg 192", and that indy) (our) opinian death accurred aff the date and haur and fram the 


causes stated abave{1}>(we) (did iew the bady after death. 


2b, SIGNATURE Af / FF, ey ; 22. DATE SIGNED 
Wi fa f; & ATTENDING fea" MED. STAFF ae At Ae 
2A em CZ /y_DEGREE PHYS. ES DIRECTOR PHYS. f2-4 S. Z 


72d. PHYSICIAN'S Me. ADDRESS _ ; 2 
NAME(TYPe) Dr, FF. W. Miltenberger ,MD 122 S. Centre St.,Cumber¥Yand, Ma. 


Zio. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City oF Town) (County) (Stote) 
rennet) == Sept.2,1968 |Greenmount Cemetery Cumberland, Allegany ,Md. 


SPRL . ¢ ADDRESS 2a, RECD BY REGISTRAR, | 25h. BEGHTRAR'S S)BNATIRE 
Janes i. Scarpelli, Sumberland, Md. ox SEP 5 1968 / * ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cg 
Page 4 may be retained by the haspital ar attending physician. 


Ate be executed within 24 haurs after death. 


@ funeral 
‘, and 2 
er'death. 


Us 


gin and completely filled in b 
pase remave carbon papers. 
and in ony event, within 72 


Transit permit. 
|, cremation, ar remava 


f Health priar ta bur 


ge 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendir 
directar, pat 


VR A15 (4) 
30M REV. 1/68 


~~ 


MARTLAND STATE DEPAKIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 
19884 CERTIFICATE OF DEATH 10889 
E ee First Middle Tost a. DATE OF DEATH ib. HOURS 
e of print) 3 Month De Ye 
oy PERRY Afdine RITCHIE Bt 68 a 
4, RACE 5. DATE OF BIRTH 6, AGE {In yeors TF UNOER 74 HRS 
t bi cr) Ki 
wire 3/8/38 a : 
Ta BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 warnieo NEVER MARRIED] _|9- COUNTY OF DEATH 
curly) VERGINTA USA WIDOWED pivorceD ] ALLEGANY Md. 
70, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol _]120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
il nos nf guorki: if il ‘ired. 
CUMBERLAND smreRtwesEART HOSPITAL Ree Engenede | RATLROAD 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jodmissian) STATE MARY LAND | 13b. COUNTY Allegany SPRING GAP | YS(] NOX) |St,ROUTE 51 
TA. FATHER'S NAME First Middle Tost. 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
JOHN R. RITCHIE MARY C. BOVE fil 
Tao. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO, 7. INFORMANT Address 
Yes, no, bf Enfnown) ee ey 705 10 7068 | SACRED HEART HOSPITAL 900 SETON DRIVE 
18, CAUSE OF DEATH (Enter anly ane cause pet line far (a), (b), and (ch) : Pact biah aie 
PART |. DEATH WAS CAUSED BY: i J > \ 6 S2 
é IMMEDIATE CAUSE (a) RAstlhletchn MAnrxLL Piss 
Y DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote cause (0), 


% / 
() (> Glee, 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


bst, 9 Grhisntliinas See, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


531 Xx 


Conditions, if ony, which a 


= 
So 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vis C] No x] CAUSES OF DEATH? 

& 

S210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

= [THOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Day Year 

8 {If either, notify medical examiner) PM. 19 

=f2 


JURY OCCURRED | 2le. PLACE OF INJURY ey HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R-F.D. No. City ar Town County Stote 
Not while ‘OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify that (I) (this haspital) attended he deceased from_& = 4 ____, WS, ta_— , 19.2 S, that (I) (we) last 
saw the deceased alive an ca hep and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 

2b. SIGNATURE j i 


ATTENDING ED STAFF ee 
peceet pays, EA pecror C1 pas F—/2—Gf 


22d. PHYSICIAN'S v 22e. ADDRESS N 
NAME(YPe) DR. LEWIS BRINGS CUMBERLAND, MARYLAND 21502 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
seacueal 8/14/68 Wesley Chapel Cem Na, Levels HampshiAe W. Va. 
24. FUNERAL DIRECTOR . ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Md, oat AUG 1 Q , 


\ 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


within 24 hours after death. 


The law requires that the death certificate befexec 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ate funeral 


MARYLAND STATE DEPARTMENT OF NEALTA 


1 : o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 

19882 CERTIFICATE OF DEATH L0820 
nN = iF PAS AE First Middle Last 2c. DATE OF DEATH 2b, HOUR 
38 ee “We E. ROBINSON auate'r 8 1988 8:40RK 
FEMALE WHITE 12n25-1891 mh ws De ee 


9. COUNTY OF DEATH 


8 MARRIED [7] NEVER MARRIED] 
ALLEGANY Md. 


winowen KX —oivorceo [] 


te 


To. tee (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 
country) 
MARYLAND U.S. A. 


Pp 
7 


oe 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= ry jive street addr dugi ‘ing tite, f retired.) 1 
=83501 CUMBERLAND ™*"EMORIAL HOSPITAL |“HOUSEWE RE cert tes) | BOitsTIC 
oD Ss a 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 33c. CITY OR TOWN 13d. INSIOF CITY LIMITS? 13e. STREET AND NUMBER 
se °/ pio SHARYLAND | 2%" ALLEGANY |CUMBERLAND'S(X °C) | 603 ST.MARYS AVE. 
o> 
3S } 714. FATHER'S NAME First Middle lgst 1S. MOTHER'S MAIDEN NAME Gir Middle lost 
Eee, BENJAMIN NICHOLS SARAH MC GEE 
S ec 
eos ont 
SSE 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Gace Yes, ig.or unknown) | (Ifyes gve war or dates of service) 
oa ofigor unknow r ‘ é 
Zee Ne 214-0 MEWORIAL HOSPITAL, CUMBERLAND, MD 
ao = el} de hk 5. A ees el i eC a ae PPR 
a 18. CAUSE OF DEATH (Enter only one couse per jige for {a}, (b), ond (c).) Roded ome 0 cea 
= r OF 
§ 2 PART I. DEATH WAS CAUSED BY: ‘ N bpm ooh Vee yan 
BES oy IMMEDIATE CAUSE (0) =P Dy-tad LE La ros Out da fref Upea pe Y— (© 
oa TH DUE TO, OR BS 4 CONSEQUENCE OF 97% Oa 
eS Conditions, if ony, which gave z) = s vA 2 7 ) (} S) Fe 
eae rise to immediote cause (a), (b) Ta REPAL, i PPT EY. 2 u Li i TT See GB es 
Bs # stoting the underlying cause DUE TO, OR A ONSEOUENCE OF P hi bs ee 4, 
aoe asl @ 
S mst 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Td et yk 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO va] 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY QCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) PM. } 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREET, ti | ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whil OFFICE BUILDING, ETC 


lot work —_at wark t7Z Pos . 

22a. I certify that (I) (this haspital) astended the deceased fem _f—= Aw? —A9ps , ta_e— S ——19 FF, that (!} (we) last 
saw the deceased alive St cl SS" — 19 GF, and that in{my) 4eve}-opinian death accurred an the date and haur and fram the 
causes stated abgve, (I) (we}{did) (did nat) view the bady after death. 


2 at if A . DATE, 
Dy SIV 4 ATTENDS A_ ME STAFF sre ae e 
LLL A [Lo 2-2t-2 pide DIRECTOR PUY Ws op a (OER) 


=z 
Ss 
= 
s 
= 
& 
a] 
S 
s 
= 


hauld be filed with the State Dept. af Health priar to burial 


director, poge 3 shauld be detached far use as the burial. 


] 2d, PHYSICIAN'S “"T 22. ADDRESS ° ore 
bo) le) pk We EWS, CUMBERLAND, MO. 
230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (sve) 
BURY geal) 8/8/68, Z/ ROSE HILL CEMETERY CUMBERLAND , ALLEGANY, g 


i 


eat E ass IA Soo» ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
6 B10, AVE.,CUMBERLAND Du alin. g: tone a 


cy 


DIVISION OF VITAL RECORDS, 301 W. PREST 


19888 


MARTLAND SIATE VEFARIMEN: Ur REALIA 


ON STREET, BALTIMORE, MARYLAND 21201 


£ 4 
[ee CERTIFICATE OF DEATH 10894 
aoe 1, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
BS (hee orem) HENRY JOSEPH SATHOFF auc. """ 20 1968" a 
3 5. DATE OF BIRTH 6. AGE (In years [_(FUNDERI YEAR | F UNDER 24 ARS, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ted within 24 hours ofter deoth. 


2 
3 
4 
o 


The low requires thot the death certi 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


3. SEX 4. RACE 

MALE WHITE 
To. bites (State ar tareign 7b. CITIZEN OF WHAT COUNTRY? 
country) 
MARYLAND U.S.A 


WIDOWED [#f 


popers. Pog 


JAN. 10, 1886 
8. marRieD [5] NEVER MARRIED] 


+ ay) Ric baa min 


9. COUNTY OF DEATH 


pivorced [] ALLEGANY 


Md. 


ee 
SS 

ane 

ove 

EN 

aay 

22ers 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Seeeice A iv U or) ri | ing life, evenif reti V 

AS FROSTBURG svete HS MECHANIC ST. Cane aie 

oo = 

Sse 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER: 

als 6/ edison a SIE AND 13b. COUNTY YE No} 

fe = A 5 N FR @ R RG a ie} ay 

ESoa ALLEGANY 21 BU} i ne) AN 

a E = PVA FATHER'S NAME Fitst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 

Sos DETRICK SATHOFF ELIZABETH GALLAGHER 
8 

bse nes DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Zee , ‘yes give war oF dates of service 

oes Nesey 218-30-0747A_|MRS. DORIS JONES, AKRON, OHIO 

a§ sm beep mmmraesureet ee TTT 
=a 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) ‘ BET SE AD 
5 

se PART |, DEATH WAS CAUSED BY: # a 

SE Ss IMMEDIATE CAUSE (0) Sf eqn yt a TV RAN P= tek 

Sas 7 DUE TO, OR AS A CONSEQUENCE OF : J 

2-5 Canditians, if any, which gave * Bie fe ss a. 
2Ze rise ta immediate cause (a), (b), — oe 

Bse stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

B3e Bae a 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


> 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED [ 


a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
YES no be CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW IN. 
(DOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 216. PLACE OF INJURY (s Hor 
While - Nat while £3 
fat wark —_at wark. 


MEDICAL CERTIFICATION 


BUILDING, ETC. 


causes stated above, (I) (we) (did) (di 


IME, FARM, STREET, FACTORY, VI 21. LOCATION 


JURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 


Street or R.F.D. Na. City or Town County State 


, thot (1) (we) lost 


g 


22a. | certify that (|) (this haspital) attended the deceased from_Yeesa- LE, 10_ ewe AO, 19 
saw the deceased alive Re meer thot in (my) (our) opinian death occunfed on the dote ond hour ond from the 


ot) view the bady after death. 


poge 3 should be detached for use as the buri 
¢ filed with the State Dept. of Health prior to burio 


22b. SIGNATURE = eae ha STAFE 22. DATE SIGNED 
y, = pecree prys, A) pirecror CI pis O 2V,MKR 
22d. PHYSICIAN'S 22e. ADDRESS 
a2 NAME(Type) A, PAIGE STRONG M. D. 167 E. MAIN ST., FROSTBURG, MD. 
ey Qo 23. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
55 (O°) pepe Auge 22, 1968} FBG, MEMORIAL PARK FROSTBURG, MD. 
24, FUNERAL DIRECTOR ADDRESS 250. REGI EBISTRAR ( b. REGPTR ARS. ‘a UR La, 
some J. R. DURST, FROSTBURG, MD. 21532 oe AUG 2b 1968" *7 ae 


ecuted within 24 hours ofter death 


physiclan rw cq 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


low requires that the deoth certificate be-e 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 


bon popers. Pode 


pletely filled in by # 
, cremation, or removol, ond in any event, within 72 hours ofte 


@ reméve cor! 


— 
o.. 
3 
o 
ae ' 
i 
o 
pe 
wa 
= 
Ss 
= 


should be filed with the Stote Dept. of Health prior to buria 


director, poge 3 should be detoched for use os the b 


MARTLAND STATE VErARTMENT UF PEALIFL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v ‘a , id t « 
LOR8S.. CERTIFICATE OF DEATH i0892 
if DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, To v 
een Se CRN E SHANNON auclitr 1 1488 | 4249 


3. SEX Pe S. DATE OF BIRTH Hf UNDER 24 HRS. 


6. AGE (In yeors  [_IFUNOER YEAR] 
MALE 2-2-1904 St ae Gal ail al 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? annie PK] never MARRIED [-] | COUNTY OF DEATH 
ee a wioowen [} —_vivorceo [7] ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
7 es * kingdite, f retineg!. INDUSTRY 
CUMBERLAND EMORIAL HOSPITAL WESTERN Ite) 
pe USUAL REDE (Where deceosed lived, if institutian: Residence befare {13c. CITY OR TOWN 13e. STREET AND NUMBER: 
imissian’ E 13b. COUNTY, 7 
an adekds” | ALLEGAN ROSTUBRG| "I "0 BOWERY ST., _ 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
EDGAR SHANNON LULU ROBERTS 
le. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Adi 


dress 
Yes, nanggeskrown) | Cvepewcrocewscinmns) 174 2m14m1664 |MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


f_ / 

/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove ; (é5 dd 6 Nok 
rise ta immediate cause (a), (b) + 
stoting the underlying couset DUE TO, OR AS A CONSEQUENCE OF 
BIN aera @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


/. 


VAL 


MATE Tl 
BETWEEN ONSET AND DEATE 


zUCL 

3 19. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys 0] No f] CAUSES OF DEATH? 

& 

& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 

3 | Door conteiputins [7] cause oF peat HOUR AM. Manth Day Year 

5 [lt either, notify medicol examiner) P.M, 19 

= 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, gery 214. LOCATION Street or RFD. Na. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lot work —_ ot work. 
22a. | certify that (1) (this hospital) attended the deceased from_-F ff te | 19.Sy, to_/ot dun Oy 19 , that (1) (we) last 
saw the deceased alive an x ox” and that in (my4 (eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) @web(did) {did fat) view the bady after death. 
220, SIGNATURE 
TENDING ED. TAFE 
Ww A. Von Ota, nN: DEGREE PHYS D decor O os O 


mech) DRe We A. VAN ORMER mee SS. CENTRE ST., CUMBERLAND,MD. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BURTRE Sr) auG. 16, 1968] ST. MICHA EMETER FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 2a. ar Ni REGISTRAR A 2Sb. REGISTRARS SIGNATURE ; 


JOSEPH R. DURST, FROSTBURG, MD. 21532 | om 


22c. DATE SIGNED 


oe 


78 


MARTLAND STATE DEPARTMENT OF HEALTA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 af 
1ORRS 108 
ORRS CERTIFICATE OF DEATH 93 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
a (Type ar print) g i) L/ , Manth Da eg 
5S JO-OXPII. PSLREHAAALO AAA i) Pi ae , as 
Sees aD aa , DATE OF BIRTH an x [UNDER YEAR IF UNDER 24S 
s 2s last birthday} ‘MONTHS | OAYS mn 
z= [aera aii | 
3 7a. cae (sygte or heb 7b. at i WHAT COUNTRY? 8. apRicD (—] NER MARRIED Hi 
AAde aS WIDOWED (ge DIVORCED [] Md, 


ind of wayk dane 
e, even if retired.) 
pein 


12b. KIND OF BUSINESS OR 
INDUSTRY 


vy; at a oe TOWN OF H ih TNE OF HOSPITAL OR INSTITUTION "5 it 


arn give Dy Ye 
erp deceased lived, if institution: Residence befare 134, INSIDE CITY LIMITS? 


13b, COUNTY AZIZ, YES" NO] 


14. FATHER'S NAME x Middle Vs d 1S. MOTHER'S MAIDEN NAME First Middle last 
2, ‘ uw oes 
71 Wut nnn) G3 P 
Téa. WAS DECEASEO-EVER IN U.S. ARMED FORCES? fae x60 pan Sev NO. 17. INFORMANT Address 
Yes, Ager upknawn) | (ifyes gve war or dates of seme) 2 > y, be. 
C. —_ f\\ 22. AL (Ga EG, eee 


12a. USUAL OCCUPAT|S 
duh taf working 


ns 


134. (He. RESIDENCE Wi) 
admission) STATI 


|, and in any event, within 72 hours after death. 


hen please remave carborks 


oe 18 CAUSE OF DEATH {Enter only ane cause per fine for (0), (b), and (c)) 7. AGT ONE: AN beg 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (0) bere) Akt ONKOL hed or hcg Toe 


if M4 DUE TO, OR AS A CONSEQUENCE 
Canditians, if ny, which gave ib) 


sise ta immediate cause (a), 
stating the underlying cause cause DUE TO, OR AS A CONSEQUENG 


last. 2 a¢ { 
PART 2. OTHER SIGNIFICANT CONDITIONS coiianieTivain TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


} 


rematian, or remava 


tansit permit. 


190, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs nod CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR i Month Day tee 
(lf either, natify medical examiner) 

‘AT NOME, FARM, STREET, aa it It 
Wie [> Nat whey 2le, PLACE OF oe (Gunee MeekenG 2if. LOCATION Street or R.F.D. No. City or Town Caunty State 
fat work —_at a = 


22a. | certify that (I) (this hospital) atten deceased fr ¥~LL-GL toga? 19 GS, that (I) (we) last 
saw the deceased alive on. 194é, and that in (my) ay opinian ‘death accurred on the date and ‘haur and from the 
causes stated obave, (I) (we) (did) (did not) view the body after deoth. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


=z 
2 
= 
s 
= 
3 
= 
2 
5S 
3 
= 


e 3 shauld be detached far use as the bur 


2b, SIGNATURE , i Ps ms 2k. DATE SIGNED 
wrt / 2),  oesree prys, — “pirector CO avs, OO ] - 
72d. PHYSICIAN'S woes 2e. ADD 
| NAME (Type) William P. Iames, M.D. ri N. Centre S*., Cumberland, Md. 


» Pa 
shauld be fied with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


1230. “BURIAL, CREMATION, | CREMATION, 2b. DA Zi eS 4s NAME QEAEMG ok OR CREMA) ye 23d AOCATION (City or Tawn) (County) (State) 
i sin — Mh 
NEPA Coos. REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 
* 4 
oa SEP. D 1968 i q yes 


A 
VRAIS WW 


30M REV. 1/68 


\ 


quires thot the deoth cepificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE VETARIMENT Ur MEALIA 


Yes, Ne" unknawn) 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x U8B9S 

LORRS CERTIFICATE OF DEATH 
aor T. DECEASED: NAME First Middle Tost Za, DATE OF DE 2. HOUR, 
SEs slypese et) WILLIAM € SHINGLETON 68 B:45m 

Ja 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR _| IF UNDER 24 HRS. 

Me To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= AS WEST VIRGINIA U.S.A. eet pivorcen [J ALLEGANY a 
= BE ___, }10. i on Town oF bear 1 NAME OF HOSPTALOR NSTTUION (nat inspite!” 2, USUAL OCCUPATION (kind af work dane [125 KIND OF BUSINESS OR 
=§ 52 °| CUMBERLAND YEMURIAL HOSPITAL  |Boevsehemexrundaa |" oO, Rwy, 
Bs a ) lees ison) RESDEME (Where deceased Hee i Gr ita Residence before }13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER : 
Fes MARYLAND | CORLLEGANY | CUMBERLAND'SK] WC) | 1101 HOLLAND ST. 
EE _ | [rae NE Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae. .CLINTON SHINGLE TON RY BLACKWOOD 
= S 5 Toa, WAS DECEASED EVER US ARMED FORCE? —YI6b SOCAL SECURTV NO. V7. RFORNANT Address 


MEMORIAL HOSPITAL CUMBERLAND, MD. 


ic: 4 a 
.E S 18. CAUSE OF DEATH (Enter only ane cause per line BETWEN ONS AND DEATH 
TS PART |. DEATH WAS CAUSED a 
Se " IMMEDIATE CAUSE (a) 
Sas 4/20 DUE TO, OB, ASA CONSEQYEN 
JESS Canditians, if any, which gave 
eZee tise ta immediate cause (a), (b 
iene = stating the underlying cause; DUE TO, OR AS A CONSEQUEN 
Bes Wt YO Be 
= PaO NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION.GIVEN IN PAR’ VQ) A 
Lee 2 i Q » 
27 PENN AA g D-<4 AM ON AA 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIO! KAS PERFOR ED. 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x YES No CAUSES OF DEATH? 
/\ 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 
(CJ OR CONTRIGUTING [} CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 0 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


Not while OFFICE BUILDING, ETC, 


lat wark —_at wark 


a INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, i) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


= o rf 
22a. | certify thot (1) (this Harahan the oe a LS—N1OPg taf ae 9 ¥ , that (I) (we) last 
saw the deceased alive an. z ¥ and that in (my)Aeve-apinion death accurred an the date and haur and fram the 


causes stated gbave, (I) (wejddid} (did nat) view the bady after death. 


‘22c. DATE SIGNED 


filed with the State Dept. of Heolth prior ta burio 


director, poge 3 should be detached for use as the buriol 


peso —S * oper Siprbins ae a er 

os FEY _+«: z hh Ag FE pit. DIRECTOR PHYS. Br - 

= | find. erysiciat’s 2e. ADDRESS 

Ss ] Name(iyee) = DR. We. Fe WILLIAMS UMBERLAND, MD. 

a BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

S ; : 

& WSLDEE Goes") 8/8/68 Woodsdale Memorial Park, | Grafton, Taylor, W. Va, 

74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AIS (4) 


sont a H, Wayne George Cumberfand, Md, owe AUG 8 1968 fe Fenbey Joe, 


a 


MARTLANY STAID VEFARIMENT UF MEALIT 


RQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
19 ‘3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10895 
i, fae First Middle Lost Zo. DATE KNOW] Month” Day Year” [2b, HOUR 
‘ype or Print ig i 
ADELBERT bis SMILEY bat Matto CG AU 29,1968 3 ,, 
3. SEX ‘ACE S. DATE OF BIRTH 6. AGE ae 2c. DATE PRONOUNCED DEAD: 2d. HOUR 
lost th P 
MALE WHITE @CT.25,1914 |53 ee ta we og ‘(ast Fs 468 “ 
To. BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
out) ARYLAND USA WIDOWED [] —_iVvoRcED ALLEGANY Md. 
= L 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital T2o. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= f ! i t ing |i j d) fl 
3 CUMBERLAND ove RMORTAL HosPita, (SHOE Reba ree "SAB 
= ,] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ae tke eed 13e. STREET AND NUMBER 
s “|_ sine? MARYLAND ‘ 2 MBERLAND ‘8 C °K) ROUTE 
= ! 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oO 
a GEORGE SMILEY MARY LEYDIG 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS: 
ze (Yes, no, ar unknown) {il y0s give war or dates of service) 
ag NO p O48 INE SM RO IMBERLAND MD 
se 18. cause OF DEATH (Enter only ie couse per line far (a), (b), and (c).) ee ce micah 
3 PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) Coronar Occlusion gh idden 
YIa DUE TO, OR AS A CONSEQUENCE OF 
Conahon sen, anna Coronary Thrombosis, right " 
tise to immediate cause (0), (b) = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ss (9). Coronary clerosis Pere) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


AO} 
se xO 
= [/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ; WAS PERFORMED? wok 0g 
& [27o. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [OR CONTRIBUTING (] HOUR A.M. 
5 [cause oF Death __ PM, 9 
= [2id. INURY OCCURRED | 27e, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street ar RFD. No, Gity or Town County Stote 


WHILE NOT WHILE factory, office building, etc.) 
av wor [) at wore () 


22a. | certify that | taok charge af the remoins described above, heldan Autopsy[ X Inspection (XX, Inquiry [3% and in my opinion 
death resulted fram; Natural causes [{, Accident [_], Suicide [_], Hamicide [], Undetermined manner [_] 


‘ fp i fp *, oi 4 CHIEF MEDICAL EXAMINER [7] 
SIGNATURE) d J Cg) yp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 


we ’ : 
EXAMINER'S BENEDICT SKITARELIC, orputy mevicar examinee CM August 29, 1968 


NAME (Type) MoD eo anortss(street, city, tawn, or count 

x | 2e. BURIAL CREMATION, 730. DATE Zc. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town} (County) (State) 
REMOVAL (Specify) 

BURTAIY _ $epr,1 1969 HILLCREST BURIAL PARK| CUMBERLAND, MD 


%X 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wamee S| BYRON KIGHT CUMBERLAND, MD. on SEP 3 1968 Lec 29 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death, 


the funeral director. Page 4 shauld be farwarded ta the Chief Medica 


necessary, please execute the certificate, writing the word ‘pending 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH » 


ee | 2 QQ “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 108 96 
P LORAL CERTIFICATE OF DEATH 
< Ae 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
& (Type ar print) STEWART F. STAHL Manth @  Doy 2h Yeor6g 2210. 
1S 4, RACE S. DATE OF BIRTH 6, ABE (In a UNDER T YEAR TF ONDER 24 HRS. 
“So last birthday} DAYS | HOURS [MIN 
ae MALE WHITE 2/21/97 rs ais Hla, 
rae che nog (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED 9. COUNTY OF DEATH 
eve cauntry) 
8 Se MARYLAND UNITED STATES | Wioowto Divorced [_] ALLEGANY CO, Nd. 
es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
a = give street addr du 5 rk; if petired.} INDUSTR) 
= 4 5 CUMBERLAND, MD. SACKED HEART HosPITAL |“POULTRY BUSINESS POULTRY 
5 = ie a ahaa (Where deceosed al (ie Residence befare | 13c. CITY OR TOWN 13d. INSIDE ciTY Limits? | 13e. STREET AND NUMBER. 
ladmissian 13b. CO 
gs MARYLAND ALLEGANY | GRANTSVILLE 'Gt_"° 
© 5 | [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ae GEORGE STAHL HARRIET FOLK 
eae Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
oa Yes, na, ar unknawn) | {ll yes give war or dates of service) A 1 
eS Pf 
He 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and ‘Amal BETWEEN OHSET AND DEAT 
at PART |. DEATH WAS CAUSED BY: q 
Es Wry IMMEDIATE CAUSE (a) ya, Kies n SARs 
so f / DUE TO, OR AS A CONSEQUENCE OF 
a. 
iS Conditions, if any, which gove 
cake t diat 
58 seein Due 10. OR SA CONSTOUENE OF 
3s kos © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours g 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp|ét 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART 1(0} 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ye no CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Be Month Doy ere 
{if either, notify medicol exominer) 


2\d. INJURY OCCURRED | 2le. PLACE OF a ir HOME, FARM, STREET, eo] 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
While o Nat while [> OFFICE BUILDING, ETC 
jat wark —__at eal 


5 
a 
= 
S 
= 
& 
S 
3 
s 
= 


3 shauld be detached far use as the burial 
led with the State Dept. of Health priar to bur 


220. | certify that (I) (this peas oe Rae craran the deceosed from__4 set 196%, to_K#= 2% ¥_, 196 , that (I) (we) last 
saw the deceased alive on____&=> 24 _19.G_, ond thot fr (my) (our) opinion deoth occurred on the date and haur ond from the 
couses stoted obove, (I) (we) (did an = view the body after death. 

22. SIGNATURE 2c. DATE SIGNED 

G STAFF 
TES wares (2 eo fue <A biker OO ts OO] P-29-68 
Ee ° 2 
aS 72d. FRSINS WAYNE C.\SPIGGLE) M.D. te ORES 912 SETON DRIVE CUMB., MD. 21502 
ox 
32 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town} (County} (State) 
so pMovALISpedt = 18/27/68 rantsville Cemetery Grantsville,Garrett,Md. 
ae 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
30M REV. Jtttinvedet/ Grantsville, Md. |omSFP 3 1968 fXornting Nocoy 


eles 


TJ 


” 


nd 
27,1 
23aTeT2 
QAAQFS 
yaro3 tu 
Té 


GN) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 fter death. \ 


The law requires that the death certificate be executed within 24 hours a 


MARTLAND OTAIE DEFARIMEN! UF HEALIA 


] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 4 
t i y ’ 10897 
LORa8 CERTIFICATE OF DEATH 4 
ig v es ole First Middle Last 2a. DATE OF DEATH 2b. HOUR 
-m ‘ar print D 
gE8 was WILLIAM CLARENCE STOUFFER AUGUST 31968" _12¥00N 
ery 3. SEX 4, RACE S. DATE OF BIRTH 6 ASE {in ry UEUNDER 1 YEAR _[ WF UNDER 24 HRS, 
- - Ist DAYS mn 
: MALE WHITE 2-12-1894 aa ik ta Sasi 
70. Titi (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wareieD OX] NEVER MARRIEDE] |. COUNTY OF DEATH 
ae count 
ia tS) TAPAS USA wioowen E]__pivoRceo F) ALLEGANY a. 
225 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR STITUTION (Ff inhospitol —_]120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSI oR, 
Seth ive street dyy ; f warki its ifrgtired.) | INDUSTRY 
2s = CUMBERLAND “A EMO ae A HO 2 Q Meeey OS} oO un ing life, even work ) own ks 5 Po “ e 
ni 5 = } ae USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? o ae AND NUMBER 
Bee | [admissian) STATE MD 13b. ae AN Cresap to good not] Meadow View Drive 
2 ES | [4 FATHER'S NAME First Middle lost 1s MOTHER'S 4 MAIDEN NAME First Middle Lost 
eS JOHN W, STOUFFER MARY WOL FORD 
ge Téa. WAS DECEASED EVER NUS. ARMED FORCES? ; 1 914-07-6092 |. INFORMANT ‘Address 
cr: a , 8 ve wor or dates of service 
(Ede) Lien eet 214-07-6092 | MEMORIAL HOSPITAL, CUMBERLAND, MD, 
EE 18. CAUSE OF DEATH (Enter only ane cause per line far (a, (b), ond {c).) aa pba 
25 _ PART DEATH Wat OADIATE CAUSE (a) __C@rebral Vascular Insufficiency with Cerebral 
ss > uy | We DUE TO, OR AS A CONSEQUENCE OF Anoxia due to Far Advanced Generalized weeks 
so Canditians, if any, which gave tb) Arteriosclerosis with Far Advanced 
ce tise ta immediate cause (a), = = 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Parkinsonsims Years: 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No Gd CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{if either, natity medical examiner) PM. 19 


ar attending physician. 
After this certificate has been signed .by the attendin 


e 3 should be detached far use as the bi 
filed with the State Dept. of Health prior ta burial 


MEDICAL CERTIFICATION 


8 Pid INTURY OCCURRED | Tre. PLACE OF INJURY (AUNOME FN ST, FACTOR) ZIE LOCATION Street or RED. Wo. Gity ar Tawn County State 
= While [Not while OFFICE BUNLDING, ETC. 
24 lat work —_at work 
> 22a. | certify that (I) (this hospital} attended the deceased fram 720 19 ,to__AUBe —, 19_00_ thot (I) Bre) lost 
3 saw the deceased alive on Aug 1968, ond that in (my) (an) opinion ‘deoth occurred on the date and haur and from the 
2 & causes stated above, (1) (aye) (did) (eid-ags) view the body ofter death. 
25 226. SIGNATURE A rar hice ae 2c. DATE SIGNED 
ey A 
3 : j vegree pays. Se) ieecror CO pas. CO] Sele 68 
Sea k= | foe Prvsicavs 3 Fi Df We. ADDRESS 
ce S | NaME(Type) OR. GOH I MMEMWRIGHT RGINIA AV MBERL AND, MD 
= = 
25 he %o, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Tawn) (County) (State) 
=o 
zoe BORE 8/6/68 Lybanger Cemeter Whe Madfey, Bedford, Penna. 
VRAIS (4) ADDRESS Db. REGISTRARS SIGNATURE 
SOM REV. 1/68 H, Wayne George Cumberlan ati 


MARTLANY STATIC VEPARIMICN! UF REALIST 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
4 10890 CERTIFICATE OF DEATH sedi 
ene 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
SEs (ype or i MINNIE (SCHNEIDER) TAYLOR aucust “" 281968" a 
8: FEMALE WHITE FEBRUARY 4, 1862. | 86°" yes [| [™™] 
8 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
AS county ARYLAND anil DIVORCED [7] ALLEGANY Md. 
4. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
el FROSTBURG give Steet addr TORS HOSPITAL during sep} ahwondpgelte even if retired.) INDUSTRY HOME 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


7 


Zz i sg 
§ Ess 0/ (nse) SAE MARYLAND|'® OWN atimcany |FROSTBURG | ‘SR "0D | 156 MAPLE STREET 
vo 
ile ie = [UC TATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ost 
ee 
eet Sas HENRY E. SCHNEIDER ANNA L. EICHHORN 
€ pore ts Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bes ‘ee nooruninown) | Misenesesnv" 2{13-09-6609-D | MRS. CORNELIA LANCASTER, FROSTBURG, MD 
= Se S.8 SS = = ee oe = 
& ofe 18, CAUSE OF DEATH (Enter only one cause per ine for {0}, (b), and (c).) icwine usted 
€£ 3° PART |. DEATH WAS CAUSED BY: Pskuys 
3 Ee 5 aes IMMEDIATE CAUSE {0} 4 
2 585 . Lif oh Ti DUE TO, ORAS A CONS! ~“ 
= ES onditians, if any, which gave 5 ( : o 2 ® 
S = € 5 tise ta immediate cause (a), (b) Nth pont et 9AA-#) + 
= s zs 4 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gig pas hsti ANIC (o 
ee woo — / ee 
Be 555 PART 2. OTHER SIGN ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
s 
“Meas \ c c el_ 
= oe = © rt 1 2 
S385 5 19a. DATE OF OPERANON | 19b. WONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ZSwods \ 
PS eS yes NO CAUSES OF DEATH? 
esoese SAE Q Oo 
35 2°76 & [ila. ACCIDENT WAS UNDERLYING — [71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18] 
=z Sy. o@ yury 
<5 Zor = | Door conterputinc (7) causé oF DEATH HOUR AM. Manth Day Year 
SeEEvs a {If either, notify medical examiner) P.M. 19 
2s S2 on = ae Liat eee le. PLACE OF INJURY Ee aah FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
&2Ese beware ot wore sb ? 
Zebos 220. | certify that (I) (this hospitol}-gttended the deceosed fr. , o&, to HG ER 196 _, that (I) (we) last 
35 Lad saw the deceased alive on 19 and thatin (my) (our) opinion death occurred on the dote ond hour ond from the 
ry eest couses stated above, (I) (we}{did) (dfénat) view the body after deoth. 
Sect 
s GS 22b. SIQNARS 22c. DATE SIGNED 
ae SK Onn es \ ATENONG SS, MED) STF OQ 
C8528 SQ A VV) DEGREE PHYS. BY” pirector PANS. 2-6-6 & 
3 = AN y) Dog ” 
=3235 22d. PHYSICIAN'S 22, ADDRESS x 4 
Besos | wetted LR MILES VROM.D, | Seuacowe ng Magan, 
“s+resz ae ———— EE eee 
22538 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City dejTawn) (Qunty) J (State) 
Ae if 
et S BURYELY Sreci) AUG. 06% FBG. MEMORIAL PARK FROSTBURG, MD. 


TO FUNERAL DIRECTOR 


ve 24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ana JOSEPH R. DURST, FROSTBURG, MD. 21532 om SEP 3 1968 fro oa 


Oo 


—— 


1 


; Se 
Ee ee 
SRE 8 
> ee) 
2 
oO 
pas es = 
3 a 3 
= covet 
ots 
= 2 
NN n= J ~ 
2a 
ESE, 
= 


" 


permit. Then pleose remove ca 


After this certificate hos been signed by the ottending physicion ond completel 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 
director, poge 3 should be detoched for use os the burial-tronsit 


Page 4 may be retained by the hospitol or ottending phy: 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
i 9 Q9 Pa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10 8 94 
a CERTIFICATE OF DEATH 
fy DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOURP 
(wecrP!) Baby BOY Benjamin F. TWYMAN enth gg °% 29 "68 /9:40m 


3. SEX 4. RACE §. DATE OF BIRTH 6. AGE (In yeors [IF UNDER I YEAR [IF UNDER 24 HRS. 
MALE NEGRO 08-29-68 we oi. at 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
oul”) MARYLAND UiStas wiDoweD [-] __ivoRCED i ALLEGANY COUNTY uy 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
during mast at warking life, even if retired.) INDUSTRY 


i di 
CUMBERLAND "SACRED HEART HOSPITAL 
134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Yes) sof] 421 Ward. Ave 


13a, USUAL RESIDENCE (Where deceased nee if institution: Residence before }13c. CITY OR TOWN 
2 414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LORAN TWYMAN (REDMAN) DIANA JEAN TWYMAN 


odmissian) STATE 
ie WAS DECEASED EVER NUS. ARMED FORCES? 17. INFORMANT Address 21502 
5 ve war or dates of serv 
ae |e SACRED HEART HOS., 900 SETON DR., CUMB., MD 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) aie ee 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) Camm eda As=. 
“if; a DUE TO, OR AS A CONSEQUENCE OF 
Conditiahs, it oty Which gave ae 
tise ta immediate cause (a), (b) 
sfoting the underlying cause( UE TO, OR AS A CONSEQUENCE OF 


5 G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

Uf either, notify medical examiner} P.M. 9 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, wigs 214, LOCATION — Street or R.FD. No. City or Town County State 
While Nat whi OFFICE BUILDING, ETC. 

fat work —_of work 


220. | certify thot (I) (this hospital) ottended the deceased from__2/ 2-7/6 19 , to S727 19 thot (I) (we) last 
saw the deceased alive on mt 19%_S and that in (my) (our) opinion deoth‘occurred on the date and haur ond from the 
causes stated abave, (I) (we) (did){did nat) view the body offer death, <—~ 


MEDICAL CERTIFICATION 


22. DATESIGNED 


ths NMiluto, fp DEGREE PAYS XA pecroe C1 mw, 7 3l, (Sm 
20d AYASiCAN's f/ Te. ADDR 
AME(Type) Robert J. Dawson Cumberland, Md, 
BURIAL CREMATION, | 2b, DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stare) 
BEHPYAR edly) 8/31/68 Thorn Rose Keyge W.Va 
FINGAL DIRECR WESTERNPORT, MD, ADDRES 56 Bo, RECD.BY REGISTRAR, 255. RERISIRAR'S STGQATUR 
SORES FUNERAL HOME, 111 CHURCH ST., om OEP 9 1968 fOtonrlig Noe 


1 MARYLAND STATE DEPARTMENT OF HEALTA 
? = , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 09 0 0 
FOR STATE g 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lost 


1, DECEASED-NAME 
(Type or Print) 


Sus n 
Female Black R 8 950 


To. BIRTHPLACE (Store ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED Bx] | 9. COUNTY OF DEATH 
tle SA winowen (] —vIVORCED (J 
1. NAME OF HOSPITAL OR INSTITUTION (IF nor in hospital  ] 120. USUAL OCCUPATION (Kind af work dane 


HEALTH DEPT. 


2a. DATE KNOWNAL] Month Doy Year | 2b. HOUR 


oeaty natto C] 8=26—68 9 6 S5Ph 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


6. AGE (in yeors TF UNDER | YEAR 


lost birthdoy) 


TF UNDER 24 ARS. 


Md. 


10. CITY OR TOWN OF DEATH V2b. KIND OF BUSINESS OR 


Be! 
a 
= 
pa 
= 
i & 
oS a % 3 * 
oo 50 give street address) 3 » during most of working life, even if retired.) | INDUSTRY 
bee ie Cumberland Memo: Ho 9 : 
SSE = EF (7) | "8e. USUM RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN Vad. SIDE CIT’ UMTS? T13e, STREET AND NUMBER 
efe ae , Loe Miaryland|™ ONAN egany [Cumberland | SC [461 Goethe St. 
age 23 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME — First Middle Last 
a Ss i “y 
Ser Ae? a William Lester Walker, Sr Blanche NMI Bates 
ees eS To, WAS DECEASED EVER INU.S. ARMED FORCES? YOb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
. = a UF dates of 
£56 Sx Li home | meer ba ce ong | Blanche Walker, 461 Goethe St. Cumberland Md 
Zg 2 pl b= 56-907 
we gas 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢)) hes lee ek 
225 = PART |. DEATH WAS CAUSED BY: 2 
g23 53 ¥ __ IMMEDIATE CAUSE (0) hours 
ESS Mats Dheay DUE TO, OR AS A CONSEQUENCE OF 
aT =s6 a onlls 
22s 282 Canditfans, itony, which gove 6 Intra-abdominal injuries 128 hours 
Sus pre tise to immediote couse (o}, (b) 
Ss s = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£ 8B poubade hi. Big 
£2= 5s peste a Automobile acoident 128 Hours 
2=2> oF PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
223 822 |,149454 
Sst 8 S = 1190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ties SBE = WAS PERFORMED? 
22 cane = YES Not] 
=o eae & [Zio, EXTERNAL CAUSE WAS 21b. THE OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, tem 18.) 
Se = | PRIMARY [JOR CONTRIBUTING HOUR AM. 
Bsss28 _|5 | wusoroan 200m 8-21-68 _|Passenge auto involved in acaiden 
= 2 GS 2 = [2id. INJURY OCCURRED Ay PLACE OF ray {At home, form, street, aif. “LOCATION Street or RFD. io City ar Tawn, Caunty Stote 
Seer Fay WHILE vor we = factory, pffice pu e1¢ 
Ze 2sss AT WORK AT woRK EJ i 68 $teek ie} ede ok mbhe and Alleg. Md 
2 > 3 % . sae 
ese 5aes 22a. | certify that | took charge of the remains described abave, held an Autopsy Inspection Inquiry XX, and in my opinian 
ax tS q P 
v3 8 3S 3B death resulted fram:  Naturol causes [_]. Accident (XJ, Suicide [1], Homicide [1], Undetermined monner (_] 
2 
@ é s ie a i CHIEF MEDICAL EXAMINER — ([] 
a ee ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
Srsse > : DEPUTY MEDICAL EXAMINER CAE August 26, 1968 _ 
S58 EXAMINER'S 
& a5 BE Ei NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS Steet, city, town, or OU MBERLA ND , MARYLAND 
Zatz a 
oftuo = 
i = 


io. BURIAL, eon | [ing Ge NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (Canty) _(Stote) 
_ RENOVA 
: e Joodlaw Cemetery Cumberland Alleg Md. 
- esha ADDRESS Wo, RECD BY RE ¥ 7p. REGISTRARS SIGNATURE 
TOM HEV. 1/6 sole | 0, Ave. Cumberland |ifq AUG 1968 BB preontag 
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Item 18. Give Pages 1, 2, and 3 to 
8 Office olong with form PM3y Poge 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 19R93 vy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1090 i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
\ es Sn First Middle lost 2a. ae Mowe fp, Month Day Year | 2b. ont 
fype or Prin’ i 
Lucella Bertha White beara MATEO CJB=—1LO0=68 1 
3. SEX 4, RACE S. DATE OF BIRTH 6. ASE a jem = thas! fed 2c. DATE PRONOUNCED DEAD “Tea = 
os by a Month 
Female te Nov. 18, 1881 86 vs. gust 10, 1968 
7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT WHAT COUNTRY? & MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
oul) Maryland U.SeAe wiDoweD K] —_ivoRceD [] Allegany rl 
10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
A ¥ duri f worki fe, if d.) | INDUSTR’ 
Cumberland MEMORIAL HOSPITAL ving AGuseMLte: en teed) ‘Home 
3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 12. CITY OR TOWN 138: NHDE CITY UNITS?" 13e, STREET AND NUMBER 
odmission) STATE Md. "a OM eg Cumberland ‘<] 00 |808 Fayette St. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Frank A. Blaul Elizabeth Snyder 


Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yepgeg. or unknown) {if yas give wor or dates of service) 21728-9913 alter White _ 607 F. 4 iew dive. Cumt M id. 


Heolth priar to burial, cremation, or removal, ond in any event within 72 hours ofter death. 
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1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}.) a pushes 


r PRS OS OG ) PULMONARY EMBOLISM, MASSIVE Days 

5 x 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) FRACTURE OF LEFT HIP nog 10 Mos r 
Seitaite Buclvas oat DUE TO, OR AS A CONSEQUENCE OF 
(5. | greene “t LQBT SURGERY OF HIP 3h days. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


702 CHRONIC MYOGARD 


= DI 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Sj WAS RERFORMED?, 

= july 5, 1968 For fracture of left hi Yes NO 
<P 210. EXTEl CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 af Part 2, Item 18.) 

z_] PRIMARY JA} OR CONTRIBUTING HOUR dM. 

| cause oF DEATH 230 pM0-18-196 Fell down las steps 

= [71d INJURY OCCURRED | 2¥e, PLACE OF INJURY (At home, farm, street, 


Zit. LOCATION Street or RFD. No. Gity oF Town County State 
Fy eyes yey le ee Bldg.| Virginia Avenue ,Cumberland,Alleg.Md. 
220. | certify that | tack charge af the remains described abave, held an Autapsy;rxt, Inspection, Inquiry9X, and in my apinian 
death resulted from: Natural causes [_]/ Accident KK Suicide [[], Homicide [_], Undetermined manner [_] 
Tes , CHIEE MEDICAL EXAMINER (CJ 
yp, ASSISTANT MEDICAL ExamiNeR [] 226, DATE SIGNED 


ERS perury meicat examiner J August 10, 1 966 


NAME (Type?) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or covmly Tp AND .MA 


eae Een ae) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Tawn) (County) —_ 
Rl 
Buriai |aug. 12, 1968] Hillcrest Burial. Park mberland Allegany Md. 


24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRARS SIGNATURE 
|_H, Lee Silcox 40 Decatur St. Cumberland, Mdaw AUG 14 1968  ccuswys 


aka 


| MARTLANY STATIC VEFARIMENT UF MEALIA lans 
ee TORSz z_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ig93 02 
~~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. . Fopaiaks First Middle lost 2o. DATE RNGWN [{] Month Doy  Yeor 2b. HOUR 
oral a DEH att) 8-4-68 199 400 
Bee & ec Seal 5. DATE OF BIRTH 6. ee Je 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 7 st D Yeor 
SEs-t : cilia all al adest 4, °1968 “w 9:hop » 
ae n : 25, YRS, 
a) é 5 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED fz ]NEVER MARRIED [_) | 9. COUNTY OF DEATH 
@ es Fe on) Denia Ly. “Ge ioe RSTO EY bw Allesany Co, Md Md. 
E22 & T0. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
o¢ ; give.street s) in tnost of working life, evenif retired INDUSTRY 
Sco Ol. cumbe SWB HEART HOSPITAL --Dow’ S42 Seer or Dake 
eer tek mberlan 
2S5e ££ 130, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before] ac. CITY OR TOWN 13d. INSIDE CITY LmrTs? 1 13@. STREET AND NUMBER 
Sas £2 odmission) STATE . COUNTY 
ae aus Pe eee teversdab Owe | pp #2 
Se  @ B/~ [ia raner’s wane First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£25 83 4 
Sek ena 2 es r 
2s &5 Téo, WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 5 = 
3 2 = se (Yes, no, or unknown) (It yes giva wor or dotas of service) n J a Dd) a EN, ARLE DP 
=o iy i 07-30-~-/0 Q RLS, a bell. 
2°22 2R isk ack poh nd NE A ht Af NS ER, 
2 Stes 18. CAUSE OF DEATH feet aay oe couse per ahs (0), (b), ond (c}) Sanne as 
ey H 
2 2 = IMMEDIATE CAUSE (0) CORONAR OCCLUSIO _— SUDD 
= ek C/e 4 / / DUE TO, OR AS A CONSEQUENCE OF Mr cit 1 
o/s . 
S532 5 pret Poa ®) CORONARY THROMBOSIS, LEbiNeieee fp = Moe 
eee ie ; RAS A CONSEQUENCE OF : fA, 
> oe Ss stoting the underlying couse DUE TO, 0 n 
Peis SS est é CORONARY SCLEROSIS asoe! 
aie Mga a _ CLP eae 
hee ea PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soo caro Py 
Zee 8. [2/72 
SEs Be © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 eae Saal WAS PERFORMED? sR) wo 
cP eS = 
e8sess & [io. EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
eo SF PRMaRYE JORCONTRIBUING [) ] HOURAM 
ae | re —d . 
“se 52s = | CAUSE OF DEATH 
wo Oat = a 
Ze Sea 8 [71d INJURY OCCURRED 2le, PLACE OF WIRY a tome, form, street, TIFLOCATION Street or RF.D. No. Gity oF Town County Siote 
= 750 foctory, office building, etc 
Sesees AT WORK at WORK 
3 a . a . . * ae 
a 825 Ze 220. | certify thot | took chorge of the remoins described obove, held on Autopsy(XJ, Inspection [X], Inquiry (5%, ond in my opinion 
Ss cseos deoth resulted from: — Noturol couses KX, Accident (_], Suicide ([], Homicide [_], Undetermined monner 
gise 2 . CHIEF MEDICAL EXAMINER CJ] 
@ ee Bors ACTUAL i ane 22b, DATE SIGNED 
= Bess SIGNATUI Cc: hee xp ASSISTANT MEDICAL EXAMINER [1] 
S 
5 esse > sae DEPUTY MEDICAL Examiner OX] AUGUST 4, 1968 
a Sie 25 a NAME (Type) BENEDICT SKITARELIC, M.D. FACP. ADDRESS(Steet, city, town, or o@YMBERLAND ,MARY LAND 
3 os 
eo ffuo= Zo. BURIAL, CREMATION, 736. DATE i Zc. NAME OF CEMETERY OR CREMRFORT 73d. LOCATION {City or Town) (County) (Stote) 
,. € aS Pv (. MEVERS IBLE ~ RI 8 OMERSET- Ce. fF} 
RC EmETE BAL ~|IKS [? 
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